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~ Mr. PresmIpDENT AND GENTLEMEN, MEMBERS OF THE 
MIDLAND MEDICAL SocreTy,—Next to the satisfaction 
which attends the fulfilment of the first daty of our calling— 
the relief of suffering and the prolongation of human life, 
which the Roman orator said raised the giver of hea!th to 
man nearer to the Divine Giver of life—I know of no higher 
privilege than that of being permitted to address educated 
minds, of endeavouring to influence for good medical 
thought and opinion and practice, whether by the aid of 
the art of the printer, that ‘‘magic which embalms the 
thought,” or by addressing such an assemblage as this, with 
the knowledge that what may be said before you (after as 
mach careful preparation as the too scanty leisure of a very 
active life permits) will be carried as far as oar language is 
read or translated. The honourable privilege, as rare as it 
is enviable, of addressing a great gathering of fellow-work- 
men, of corresponding pursuits and tastes, from whom one 
may confidently expect a sympathetic hearing and active 
response, can hardly be over-estimated. Mach or little as 
we may know of each other, we are all united by the strong 
tie of professional interest ; by the ambition to do well our 
daily work; and, I hope, by the desire so to make use of the 
meeting as to fuse temporary contact into durable friendship. 
I koow that I see before me an assembly of no average 
In days gone by, 4 this favoured 
» there were “‘ mighty men which 
were of old, men of renown,” the generations who have 
helped to make Birmingham ‘what it is—the Areopagus of 
the Midlands. So to-day, the men who still kindle its 
enthusiasm, still direct its ee and are the master- 
spirits of its industry, its patriotism, its loyalty, are aided 
and inflaenced by a residential doctorate equal to the task of 
keeping such a population sound in body, sound in wind, 
and of thus economising the vast financial interests de 
ing on its sanitary condition. The members of this Socie 
now take the place, as a protective educational power, w 
was formerly filled almost entirely by the priest. Perhaps 
in many cases you do for the bodily health what is done by 
the rector or the nonconformist teacher for the moral 
direction of the parish. You are ready and willing to falfil 
ee high vocation, guiding your course of action as a 
ficent, irrigating stream in the midst of a people whose 
bodily and meatal welfare is entrusted to your 


fw ee Of local affairs you know more than I do. 
edical politics and controversial topics must be avoided. 
I have been told that you would probably be disappoiated if 
I did not tell you something more of my own work—of what 


I have done and how I did it, why I did it, of my successes | latterly 
become 


and my failures, how mistakes have less frequeat 
and progress more certain—than can be learnt from anything 
I have yet published. Acting on this hint, and knowing 
that ia the minds of many of you my name is more closely 
associated with the practice of ovariotomy than with any 
n velopment — 
Ss whey been well termed the ‘‘revival of ovariovomy in 


ere are not many here who can carry back their remi- 
niscences so far as mine go. Witboat being formally 
ck system I had all the advantages of the old apprentice- 
system under an unusually able and worthy man, the 
Se lived one surgeons of Leeds, 
— 
0. 


practice in the Leeds Infirmary. In 1837-38 I was in 
Dablin, under Graves and Stokes, Cram mpton, Bea 
worked 


Tyrrell I for 
exauinations of of patients dying i in one 


of sufficient importance for the attention of We students 
drawn to it, 

the examination at either the College or the H We 
now know that, though Morgan, Key, and Bransby C 
at Guy’s Hos ital, in 1839 and 1840, and Phillips at 
Marylebone orkhouse in 1840, operated once, the matter 
was not in any way brought under the notice of the medical 
students of that time. 1 have no doubt that the operations 
at Guy's were done under the influence of Blundell, who 
had been lessor of obstetrical medicine in that hospital. 
In the edition of his ‘‘ Obstetrical 
1840, there is a chapter on ovarian dreps ” To Hasta 
advance of the general knowledge of - day T 
the routine treatment of the disease, he 
tapping was useless on account of the viscid character of the 
contents of an ovarian cyst, said, ‘It won’t do to go on 
boriog holes in the belly, ¥ Probably Sir Astley Cooper’s 
famous story .of a case of “dry tapping” may be bee oxplaheed 
in the same way. 

Bat I had not seen Blandell’s book, and it was not till 
many years afterwards that I even heard of the name of 
McDowell, or of any of the fourteen cases of ovariotomy 
done in Great Britain between 1825 and 1839. It was not 
until I myself had written on the subject that I learnt 

what William and John Hanter had thought and sug- 

ed, or that Jobn Bell had so lectured as to 


wards did In fact, I believe that most 
students of that knew as little or cared as little about 
the subject as I did. 

Very soon after a member of the College of 
bermion in 1841 I en the Royal the Ka assistant- 
surgeon, and for some six years served in the votes ary 


lately i 

subject of ovariotomy in Paris in 1848. But he 
knowledge acquired in Edinburgh under Hughes 
complete ignorance. 


days I had ao amount of midwilery 
my practice had been almost exclusively pas Prey 
with a pe. tendency towards ophthalmic surgery. 
1853 or 1854 [ became acquainted with Baker Brown. 
occasionally came to the Samaritan Hospital, which he 
wished to join, and I two or three times saw patients with 
him at St. Mary's. In April, 1854, I and my friend Nunn 
Middlesex assisted 


of ovariotomy., This was the first time I had ever seen the 


operation attempted, and it certainly did not encourage me 
to look favourably upon ovariotomy. The patient , and 
her death discouraged Brown. He, Nunn, and I talked the 
matter over, and I well remember Brown saying, “It’s the 
peritonitis that beats us.” His first three cases died, thefourth 
recovered, his fifth and sixth died, seventh recovered, 


7 
fe OF Patent Toon of St Thomas hor 
Dablin, nor in Leeds, nor during my pupilage, can I ; 
I never heard a lecture upon the subject. Very little was 
Pr said about it in any of the text-booke, and the way in 
q 
if 
— 
taire ; | 
female, did Operaions COUSU q 
| tion with resident practitioners in Malta, But I can only q 
recollect one case, which I now believe might Vong ad have q 
been a case of ovarian tumour, but which at t time was 
| a puzzle to us. My old friend Dr. Waters of Chester has * 
on the 
poke with 
Bennett, I 
both came 
» been to the conclusion that, upon the facts as they then stood, 
ovariotomy was not a justifiable operation. ( 
— | It was not until after settling in practice in London, which 4 
. 853, that I ever saw a patient whom I knew to be q 
6 from ovarian disease. In 1854 I joined the 
H Samaritan Hospital, at that time a dispensary for the 
6 q 
4 
8 
to 
ittance. 
other 
and the deaths of the eighth in 1854 and of the nint 
| 1856 led him to cease operating for more than two years 
and a half, and again to advocate treatment by pressure and \ 
T 


_ cyst, but he really injected the peritoneal cavity. He had 


ones into the peritoneal cavity. Beck was grievously 


of many his really great services have been overshadowed 


812 Tue Lancer,] 


SIR SPENCER WELLS ON THE REVIVAL OF OVARIOTOMY. 


[Nov. 8, 1884. 


iodine. He did not perform ovariotomy between March, 
1856, and October, 1858. 

When the Crimean War broke out I left London, served 
with the army in the East, and of course lost sight for a 
time of all the diseases of women, Any impression that I 
had received as to ovariotomy was certainly not favourable ; 
but I did see cases of abdominal wounds which taught me 
that the peritoneum would bear much handling than 
I had previousiy believed issible. I written about 
hernia, and had advocated division of the stricture without 
opening the sac whenever ble, simply to avoid the danger 

admitting air or blood into the toneal cavity. But I 
learnt in the Crimea that a man’s abdominal wall might be 
lacerated by fragments of shell, his intestines protruding and 
covered with mud, so remaining for several hours ; and yet, 
that after careful cleansing of the cavity and accurate 
closure of the wounds, complete recovery was ble. 
When I returned to London in 1856 I was certainly much 
less afraid than before of abdominal wounds. I took up my 
work at the Samaritan Hospital again, but saw very few 

a pression upon me. w Beck tapped a very fine 
, and injected iodine, he thought, into the 


not taken the precaution of passing a long catheter through 
the short cannula of his trocar; the emptied cyst slipped off 
the cannula, and several ounces of tincture of iodine passed 


tressed, but the case did not so much deter us from the 
use of iodine as awaken us to the necessary precautions as 
to the mode of injection. But we had very few cases of 
Ovarian disease, and it was not till December, 1857, that I 
made my first attempt to perform ovariotomy. A tolerably 
full report of the case was published at the time, and 
reprinted in 1865. Baker Brown was present and ne « 
dissuaded me from going on with the ge on the 
ground that, as the tamour was behind the intestines, it 
could not be ovarian. 

It is not easy to estimate correctly the part played 
Baker Brown in the progress of gynecology. In the min 


by the errors of his later practice. Some who fully acknow- 
ledge and admire what he did to pores the operations 
for the cure of ruptured perineum and vesico-vaginal fistula, 
and who now recognise the great success which attended his 
adoption afterwards of John Clay’s suggestion of dividing 
the pedicle of an ovarian tumour by the combined action ot 
strong compression or crushing with the actual cautery, 
forget, or never knew, that when Brown assisted me in 


after I had had three successful cases that Brown him- 
self began to operate again, after an interval of more than 
two years anda half. At this third case Tyler Smith was 
present. He was greatly surprised at the successfal resul 
and we only to opposition he 
formerly offered to Brown’s practice, but to operate himself, 
which he did with t success. 
I think it would be difficult to imagine a position more 
nen wat gry than that in which I was placed when making 
trials 


oy acknowledged his zealous 
un 


the minds of rs, but in my own aon the fear that I 


tion. And if I had not seen increasing numbers of 
women hopelessly — almost longing for death, quien 
for relief at any risk, I should probably have acquiesced in 
the general conviction; have been content with palliative 
some further trials of incision and draia- 


opera’ 
terms, the ers of the highest 
ample men t was not wed 
some of them had given it up. Only once had » suecesstal 


nowhere, Up till that year Mr. Brown had 
of his nine patients, had ceased operating for upwards 
of two years and a half. Surely there was nothing for 
anyone to Jearn from such results, except, perhaps, what 
there might be to avoid.” Keith was one of the first to follow 
me, and did more than anyone else at that time to assist in 


result been obtained in any of our large metropolitan hos- 
pitals, that by Caesar Hawkins, at St. George’s, in 1846, and 
at Guy’s by Morgan, Key, rans' ,» at St. 
Thomas's by Solly, had ended in death. 

This was how we stood at the end of 1857. It was in 
Fe , 1858, that I completed the operation for the first 
time. I need say no more about it now than that it led to 
my being congratulated Dr. West upon ‘complete 


success,” and, with other ce, to his th h conversion 
from his previous condition of conscientious determined 
opposition to a state of warm support both in public and 


rivate. Latmeseante 7et part of a letter written by my 
riend Keith of Edinburgh. In the British Medical Journal 


in 1873 Keith wrote : ‘‘ Few watched more eagerly than I did 
the history of this operation, and few koow so well the details 
of the early cases, Till 1858 I could find nothing whatever 
anywhere to encourage, but everything to deter one from 
attempting it. Ovariotomy was then as an operation simply 
nowhere, and had the practice of using Dr. Clay’s long intra- 


peritoneal ligatures been continued, it would have yet been 
lost seven ont 


the revival of ovariotomy. I had done eight cases when he 
began, and ever since we have gone on side by side, very 
friendly rivals, assisting each other, comparing notes, not 
always running on the same track, but olwepe cqnelly 
anxious to perfect the operation. You all w how 
wonderful his success has been. Some of his later cases of 
the removal of uterine tumours are unsurpassed as s 
achievements. He concludes the letter, part of which I just 
read, by asserting, as others, both before and since, at home 
and abroad, have also done, and which it is my highest pride 
and pleasure to feel was not due only to their friendly 
feelings but because it is true, that the period of 
‘* the revival of ovariotomy,” began when the results of my 
earlier operations were made known, and the confidence of 
the profession was obtained by the publication of every case 
hi will Tooke the reports of early 
Anyone who over my cases, 
who vill see the names of the men who sent me their patients 
—West, Rigby, Watson, Acland, Hare, Stokes, and Old- 
ham ; of those who, as well as my colleagues, Savage, 
Priestley, Graily Hewitt, assisted me, or were present at 
the operations, among whom I may mention P. 
Fergusson, Tyler Smith, Bowman, Seymour Hayden, 
Pirrie, Baker, Grimsdale, Bickersteth; who discussed with 


ition | me various questions which arose as to pathology and treat- 


ment, Aitken, Richardson, Ritchie, Hutchinson, Frank, 
Druitt, Robert Lee, Churchill, Beatty, and Simpson ; who, 
for their personal assurance, like Nélaton, Worms, Demar- 

uay, De Massy, Péan, Courty, came from France; or De 

oubaix and Boddaert from Belgium ; or from Germany, as 
Schuh, Billroth, Esmarch ; from Italy, as Porta, Vanzetti ; 
or from America, as Gross and Marion Sims—will find no 
difficulty in understanding that we had now reached a 


wie their fellows and juniors. When I can name such men 
as not only having witnessed and sanctioned the operation, 
but becoming convinced, by following up the cases, that it was 


as a legi ¥ was not long afterwards cited 
as a triumph of modern 
If I were to select from 


| 
f 
4 
| | 
case which I have just referred to, and in another which I | 
am about to mention, his own early experience of ovariotom 
had led him rather to oppose than encourage the repeti 
of the operation. At my second attempt, my first case of | 
completed ovariotomy, Brown again assisted me, and in my 
: first and in all subsequent reports of the operation I have 
q assistance. But it was not 
turning-point. Some these timely allies have finis 
( their course, Some remain, ripened and matured by years of 
My experience, not yet worn out, but finding their greatest 
| 
at least as successful as other serious operative proceedings, 
mig } entering upon a path which would lead rather to | and when I add that many of these men soon began to per- 
: an _unenviable notoriety than to a sound professional reputa- | form the operation themselves, and publicly to advocate it— 
‘ no one, I say, who considers all this will be surprised at the 
4 rapid rise and progress of ovariotomy between 1858, when it 
4 | was revived, and 1864, when it was very generally accepted 
} age, or of iodine injection, or of pressure, rather than have | ae | 
- hazarded nc ame aay in the way of ovariotomy. It may | which I have carefully rved, published during these — 
q be forgotten now, but it is true that at that time everything | six years any one work which contributed more than others ' 
t was against the venture, The medical press had Guana to form professional opinion, to awaken interest, and to in- 1 
i struct those who had before not thought upon cho antiest, ‘ 
q it would be the tables of cases most industriously F 
g by your own townsman, John Clay, and published as an 
appendix to his translation of Kiwisch’s “Clinical Lectares F 
q on Diseases of the Ovaries.” The tables are now of far t 
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more value than the lectures. One of Clay’s chief merits is | obtained by their service in drainage. The extra-peritoneal 
the example he set of a the information possible | method was simplified by Hutchioson’s introduction of the 4 
as to every recorded case ovariotomy, completed or} clamp, and for a long time it was only in cases where the ; 
attempted, from the first up to 1860. He collected sueh a | clamp could not be used that any other method was ht 4 
mass of facts, and arranged them for reference or study so | for. Thad hoped much from the éeraneur, but only used it 4 
conveniently, that he supplied us with fuller aud more trust- | once. Others ao of crushing the pedicle and twist- ? 
worthy information than had ever before been gathered | ing off the cyst. had an instrument made for tearing ; 
og any surgical question, and I think he may be j through it, a rough bluntish saw. But all these pl 

to have done more than helped in starting what is now | without much trial, gave way before that wogubination of 
called the “‘ collective investigation of disease.” crushing and cauterising for which s will be for all 

From these tables as by Clay, and from a | time indebted to your own Clay, Used at fret by him for 
perusal of the works about that time, we can | dividing omentum, both he and I suggested that this might 
now see how fully the —— and many of the prac- | be a good mode of dividing the pedicle in ovariotomy. Baker : 
tical details concerned in the matter had been discussed. | Brown was the first to carry out this suggestion in practice, 

What may be called the ethical or moral side of the ques- | and with immediate improvement in the results he obtained. : 
Keith followed him, and, with occasional intermissions, has 
the physical and ph ogical effects of the of an | continued the practice. I also had very good results in 
ovary—such as the abnormal accumulation of fat, the | thirty cases, and have sometimes blamed myself for not 4 
development of my and the restriction of the } having given it a more extensive trial. I did not give it up, 
sex of infants—were ~¢ and falsified. The causes of | however, until I thought I had proved aitenes to 4 7 
death in fatal cases been investigated. Many of the | more trustworthy in cases of short pedicle. t is called 
mistakes of the earlier operators had been corrected ; and, | the complete intra-peritoneal ligature—by which we mean : 
far above all other things, the profession had gained con- tho of ibe 
fidence in the accuracy and completeness of the facts laid | tions, cutting off the ends of the silk close to the knots, and 
before them. The old plan of operating in a hot moist | returning them with the tied stump after cutting off the cyst ; 
chamber, and keeping the room over-heated for days after- | —was by no means a common — until long after the ; 
the t was ex: with great advantage opening a 
horizontal. Safer anesthetics than chloroform were used. | was one of the first things to attract my attention, and no b 
Simple bandages for keeping togetene quiet supplied the | one before me seems to have cared whether the persenanee q 
place of an objectionable crowd of assistants. Precautions, | was included in the sutures or not, A very few still maintain 7 
never before thought much about, were taken for pro- | that it is a matter of no consequence, and Keberlé still 4 
tecting the patient from any infectious disease ; by obliging asserts that it is better not to includeit. I have not time now if 
every visitor intending to be present to declare that he to trouble you with a thrice-told tale of how, by examination 4 
not made a post-mortem examination, nor been into a dis- | of patients who died after ovariotomy, and by experiments | 4 
sevting-room, nor attended any case of infectious disease | on animals, I convinced myself that by passing the sutures t 
within a week; by the utmost attainable purification | through the whole thickness of the abdominal wall, includ- , 
of the house, room, bedding, and clothing, sponges, and | ing the peritoneum, at such a distance from the divided 
instruaments—in fact, of everything brought near the | edges as to permit two surfaces of the serous membrane — ' 
patient—and all this was insisted on with a pertinacity being brought into contact when the atures were tied, jstoad 
which often gave offence. A great deal was gained by | of merely | 
shortening the incision in the abdominal wall, by ay 2 and complete union was obtained, and that one source of ' 
ing the cyst before drawing it out, or by lessening the | immediate danger was avoided—I mean wee Le the q 
extreme care in preventing the entrance of ovarian fluid | tissues. So, too, we got rid of the inconvenience which - 

into the hy, vow patients who recover sometimes suffered from the adhesion 

the cavity from any or fluid which had entered it—a | of omentum or intestine to the abdominal wall. a 

process christened by Worms the ‘‘ toilet of the peritoneum.” I need not say much about the mode of dressing the q 

Sir Benjamin Brodie long aqnsonmntbes with regard to litho- | wound, but I think it is of some importance to note that q 

trity, that success depended upon attention te a number of 

minute details, So with ovariotomy. No one of the details | as possible. I had become convinced in my naval 

which I have just alluded to may be alone of any great im- | military practice that water dressing and other moist appli- 

portance, but taken together they did a great deal towards | cations (without going into any discussions as to the cause 

preventing failure and securing success. Other modifications | of pywemia) were far inferior to dry dressing. For several 

| of more,or less im ce were soon made. The old vege- | years I used pads containing Skinner's mixture of calcined 
table material for li and sutures, coarse whipeord or | oyster-shells and oil of tar, covered with layers of cotton 
: twine, was abandoned, After many trials of silver, iron, or | wool, and supported by the gentle pressure of a flannel 
platinum wire, horsehair, fish-gut, and other materials, we 
settled upon pure silk as the most useful and trustworthy, | these dry dressings has been the substitution of the elegant 
. and proved that, after a few weeks’ retention in the animal and comfortable pads devised by your townsman, Giamgee, 
1 body, it entirely disappeared. The mode or process of its re- | for the antiseptic and absorbent powder of Skinner. 
7 moval by the insinuation of white blood-corpuscles between | The chief improvement made in the after-treatment was 
in greatly diminishiog the amount of opium. Large doses 
1 by stage, and long before the treatment of the pedi had often injared the pationts, and I thonght mignt have. 
2 in this manner was seriously proposed, we learnt that | been the cause of death in some of the earlier cases. 
: silk ligatures, and portions of omentam secured by them, (To be concluded.) 
3 might safely be left within the abdominal cavity. Nathan | —— 
q Smith was the first to treat the pedicle in this way, but he ‘ j y 
made his ligatures from a leather glove. Tyler Smith was| ST. Georce’s Hosprrat.—The 
« the first to revive the practice, using silk. A story has been | have been awarded to students in the Medical for 
e very generally believed—probably some of you vm ¢ have | the session 1883-4 :—For the William Brown Exhibition of 
it heard it—that Tyler Smith’s first trial was accidental ; that | £100, Mr. E. ©. Arnold and Mr. Ailingham were equal ; the 
d he cut off the ends of the ligatures inadvertently forgot all | William Brown Exhibition of £40 was won by Mr. A. Codd, 
a about them, and was to find that his patient | the Brackenbury Prize in Medicine by Mr. C. Bell, the 
recovered. But on inqai of his former assistant, Dr. in by Mr, R. Pinhorn, the 
of Edwards, who is still in practice in London, I am assured | Treasurer's Prize by Mr. R. Pi ; the Serjeant Thompson 
The operation was | Medal by Mr. Trevor, the Pollock Prize in Physiology by Mr. 
this I’had strongly the odviastlligy ef | prises to puple in fiet_year, 
n- to operation y visability i prizes to pu ear, Mr. { 
dropping the pedicle and cutting short the ligature, and it was ee rere dace year, Mr. W. L. Dickioson and 
at my initiation that it was done. In fact, I did it myself.” te 
es anxious discussion. evils which attended the use of Sy aed Medicine, Surgery, and Pathology: 
ar the long ligatures were soon found to outweigh any advantage | Mr. C. F. 
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ANKYLOSIS AFTER CHRONIC JOINT 
DISEASE. 
By RICHARD BARWELL, F.R.C.S, 


SENIOR SURGEON TO CHARING-CROSS HOSPITAL. 


GENTLEMEN,—I told you in my last lecture that in bad 
cases of chronic joint disease a certain impairment of 
mobility will result, As a sequela of the less severe forms 


will be very little 
movement at the knee 
arc the limb would 
value of an arm would be 


the inconvenience by a » 
flexion or ion, as the case ma 


, but is directed and governed 
ring with each joint and with 


of bodi 
by certain rules of art, 
position of such joint. You should, however, learn to 

i conditions, which enable you to promise very 


the 
considerable restoration from those w would cause you 


— may be 


gent 


form of 


is smooth, in 
its limits, the impediment being 
ment being reached, a rather aca 
nder the same conditions of bone, less, 


een until not a sudden but a’ 
the patient be warned that 


prove absol 
modified or 


Let us take as our first example a knee with true anky- 
losis at a right angle or less ; consider the condition of such 
patients as I have often shown you, and show you now 
again ; observe the exaggerated and very unsightly limp ; 
remember that the deformity does not remain confined to the 


quickly, according to age, pple, but a 
deformed cripple. Ob y therefore it is the surgeon's duty 
to rectify the of the leg—i e.,to it ina straig 
with the thigh. This may be done by osteotomy—ie., by 
dividing the femur just above the condyles, placing the tibia 
in a good position, and applying at once a plaster-of-Paris 
bandage. After such opera’ the patient may as a rule 
get up in from four to six weeks, but it is prudent that for 
two or three weeks more a ic or leather splint 
walking lest the union should bend. 
a knee-joint disease occurring in 
to have produced true ankylosis 
checked the growth of the bones; therefore 
you length femur and tibia 
nst 0! ite side, warn your patient 
ofthe inevitable shortening, some sub- 
uent disappointment may result. You have seen me treat 
oo many cases ankylosis after this method, 
aad you will have observed that in no instanes has the opera. 
tion caused the temperature to rise above 100° F. From 
this you may estimate the safety of the operation, but can 
judge still better when I tell you that I have divided — 
three femora without having had a single untoward res 
As to ing the ultimate effect of these operations, 
students at a hospital, and for that matter surgeons also, 
lie under the disadvan that when wounds are healed or 


cripples with which I am connected, and I have within 
the last few days seen those patients. T' are all 
walking with a barely perceptible limp, and all without 
artificial aid of cratch or stick, except two, whose treatment 
is still too recent to allow unassisted progression. [ will 
moreover, relate to you a case from my private practice, 
because [ have had the opportunity of watching it for a 
length of time, which warrants my affirming that the 
improvement is permanent. 

In February, 1880, 1 was asked to visit at a sea-side 
town a lad i from spinal 
curvature. 


H ‘ gradual check is reached. 
‘ undergo, and will submit to, one or more repetitions of the 
} stretching, much more may be effected than in a single 
| —- Less mobility is obtainable by forcible stretching, 
a protracted disease have left, together with a certain but 
| ust weny change & the of the 
bones, only a small amouct of much impeded movement. 
i ' Yet if that movement be in an inconvenient portion of 
i a and its movement shall be in the most convenient situation. 
/ Forcible extension and flexion can do no good, but ma‘ 
} if the form of the bones be am 
their relative position considerably altered.!_ To 
: this I need hardly add that such treatment is not an 
: of synovitis, this may be due to fibrous thickening of the | to true ankylosis. But I am very far indeed from telling you 
: synovial and perisynovial tissue. The more severe forms, | that this last class of cases is beyond the aid of art, or that 
and osseous diseases which have been allowed to run on pr lameness due to inconvenient position of completely stiffened 
: : : limbs should be abandoned or left without remedy. 
affect the joint itself, end commonly in ankylosis, false or 
: true, which is often the best or only means of cure. The 
J first two modes of impairment—viz., synovial with peri- 
| synovial thickening and false ankylosis—are more or less 
‘ inconvenient, according to two factors: to the amount of : 
/ ; limb, but that the spine and trunk, being, to allow of 
| immobility and to the place a mensuration of the progression, thrown into awkward postures, soon become 
arc, Let us take as examples in marked contrast with each curved and twisted ; therefore that the patient more or less 
; other the elbow and the knee, both of which we will suppose 
; to be capable of moving through an are of 35°. If, in the 
} former case, this movement occurs on each side 90°, so 
that the angle of the joint may vary from 73° to 107°, the 
use of the arm for most occu 
ff damaged ; but if a like amount 
’ were relegated to the same part 
be quite useless; whereas the 
greatly depreciated if its movement of 35° were restricted to 
the best possible position for the knee—viz , from 180° to 145°. 
: But, again, immobility, very much greater than that above 
‘ supposed, may be of itself a serious detriment. 
q Thus the surgeon will have one of two causes for inter- 
: ference: either great restriction of mobility, or the unfor- 
| tunate position in which movement is permitted, and not un- 
i frequently both these conditions are combined in the same 
} case. In both we may in great measure, or entirely, eliminate 
ure named forcible 
be. These operations 
} are known in surgery sufficiently well to exonerate me from 
any close description here ; 
} certain cases tendons, more especially of the flexors, may 
uire division ; that the forcible movement is not a mere 
q bones united they very often see — more of the patient 
q and the effect of the procedure on his ter-life ie generally 
id unknown. ‘Those of - who have followed my practice for 
q the last few years will remember that of the many cases I 
encourage only hopes of less advantage. emember, too, | have thus treated several have come from two homes for 
q that there are many cases in which, thoug 
id unable to greatly increase the amount of m . 
d at least cause it to take place in a more convenient position. 
: You will perceive readily enough how important it is that. 
; before recommending any such operation, you should be able 
patient what he will in all probability gain 
F it, you will also see that the question divides itself 
into two heads: for the restoration of 
A mobility, and operations in’ only for the correction of 
. position. As to the former of these points, I give you now 
some axioms which will enable 
Provided that sublucatio red 
j oe a ae the e, and feeble, reclining on a sofa, which she only quitted 
bones obtains, very considerable, sometimes complete, mobi. | PA’ *"the day to go out in s Bath chair. She complained 
lity may be restored; when the inflammatory attack has of a great deal of pain in the back and loins, aggravated by 
not been prolonged ; or if it have been sharp, rather acute, | walking, even if only about the room. In order to examine 
: and unaccompanied by marked xia; when whatever move- | the spine I got her to stand up, and finding that one leg was 
; on, and free within | jame, elicited that when nine years old she had scarlatina, 
en; when, the im- | followed by synovitis and su culminating in true 
ankylosis of th knee in tion rather less than a right 
4 t still some useful, ie. I need not here detail what was done for the spine. 
> rs original disease has Suffice it to say that I fally explained that all such measures 
ler could be but palliative while the false position of the 
j motion is in no part of its course free, but im , the re-| 1 At the knee more especially a subluxation of the tibia backwards 
| pad te almost entirely precludes such procedure. 
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sha wes 
a high boot to compensate the loss of growth in the limb 
witel 


years. For the last two years and a 
well without any stick or other sup- 
strong and healthy, enjoying life aud fond 


by ol pressed 
previous and awkward twists or lateral 
ons of the lower limb segment indicate loss of sub- 
stance on one side or the other. In such cases, even if we 


of 

in 
femoral condyles project considerably beyond anterior 
edge tibia, sometimes that bone has been 

% in flexion, no ure 

fallen on the end of the h and the condyles have 
therefore ted growth. I advise 
a careful ; but am bound to tell that in both 
these forcible of the limb is inad- 
missible, as i ly follows. 
Bat in these cases, whether of change in bone surface ¢ 


NURSEs FOR THE Sick Poor —The 
Board of Guardians have recently had under consid 
the question of the desirability of securing, by means of the 
nurses, a greater degree of elasticity in the 
of the infirmary, under circ 


umstances 


ON THE 
NERVOUS OR MUSCULAR ORIGIN OF 
CERTAIN SPASTIC CONDITIONS OF 
THE VOLUNTARY MUSCLES. 

By SYDNEY RINGER, M.D., 

PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE, LONDON, 
aND 
HARRINGTON SAINSBURY, M.D., M.R.C.P., 
ASSISTANT PHYSICIAN TO THE ROYAL FREE HOSPITAL. 
(Continued from p. 768.) 


WE must now make the attempt to localise the disease, 
but before doing so we must draw attention to the fact that, 
whilst the voluntary muscles are affected in this widespread 


hen | and symmetrical fashion, the muscles of organic life 


escape wholly. Nowhere do we find any record of a difli- 
culty in swallowing, or of trouble in micturition or defeca- 
tion ; this is of importance, for our peripheral search for a 
cause has been completely negative; we have been left with 
nothing but the bare sympt lar rigidity. Bern- 


hardt’s analysis is very clear, and we can scarcely do better 
He points out that the disease is not a local 


than follow it. 


bladder trou Again, though in Thomsen’s disease we 
have evidence of the face muscles and those of the tongue and 
ball implicated, still we ha of an 


locate a lesion giving rise to symptoms like those 
present are the lateral tracts ; a lateral sclerosis would cover 
many of the symptoms, and would associate this disease with 
those forms of s legia in which «a lateral column 
affection is probable. This is Seeligmiiller’s view ; bat even 
here we have against such view the almost insuperable 
objection that in Thomeen’s disease there is no evidence 


tripping up over syllables, All the other cranial nerves are 


incobrdinatio: a 
sen’s family history, whilst the affection itself was well 
marked in three i i 


1 
ankylosed limb continued. It was, however, rather more 
than a year before the lady and her friends determined to 
follow my advice. Ina March, 1881, I divided the femur just 
above the condyles, and placed the tibia in a line with the 
; 
more than 
half she has 
port. She is 
of exercise ; mb, formerly emaciated, is now plum 
ll formed; the spine is very nearly straight, ton oe 
last saw her, about six weeks ago, she was in robust ; 
and going for a pleasure excursion up the Thames, : 
I pointed out to you just now, false ankylosis in a 
does not permit of treatment by forcible ex- 
the bones are much altered in form or w ; 
position is considerably changed. The modi- 
rm which preclude that treatment are such as 
uch, to be surmised with certainty if you fio 
108e surfaces either elevated in ridges or scooped q 
| 
could, WHICH 18 GOUDLIUL, place the Limb in & r posture | One, in no case is a leg or an arm alone affected. The _ 
as 5 vegeta flexion or hacen, it is impossible to redicate | muscles suffer generally and symmetrically. The distribu- ; 
w we might not at the same time increase the lateral tion of the hypertrophy recalls very much the disease : 
or the rotation deformity. Leeametn | sabes ag paralysis ; but leaving out of account q 
Again, as subluxation sideways of a tibia, inter- minor differences, the complete absence of paralysis and of ; 
by is extremely likely to increase | trace of atrophy in any part of the body, as well as the 
that trouble. or, still worse. to ra the altered ligaments, | 2¢Sative results of microscopic examination, at once dispose | 
that the tog tha thigh. tod of this possibility, as also of all those cases in which a true 
useless for support than before the operation. The more | fib 7 
common posterior dislocation requires some little care in rians) such as may = ar atrophy. 
In relation to muscular atrophy, we must 
state that Seeligmiiller in one of his cases records fibrillary i: 
contractions of the affected muscles, but he at the same time q 
emphasises the fact that there was no question of atrophy i 
present. ; 
With the elimination of all atrophic states, and likewise q 
all paralyses, we have left but few possible cord affections, q 
and in keeping with this is the entire absence of rectal or 4 
| 
ection of the medulla Such az we mee alas 0880- 
| labio-laryn, palsy, yet such symptoms we should expect 
often avckward Wwist, | it card hed boon the cad bya 
adductics oP she tibia has occurred, at the upwards in amongst the nuclei of the medulla. Almost the 
time rectify that condition any same! only region of the cord in which it would be possible to 
Let me call your attention to this girl Nineteen months 
ago I performed that operation for her ; the knee was falsely 
sokyieat very much bent, abducted and rotated out- 
, ; she was exceedingly lame. Now yousee the limb is 
straight, the foot does not turn out, and the slight mobility 
permitted by the false ankylosis is of great advantage 
to her, as the extremity of the limb can be bent or 088 Of power; and then, too, the rigidity characteris 
straightened to about the extent of four inches. which im- | of lateral sclerosis is of Ce a different kind ; it tends to 
Hebe gt doy her a i in sitting. The slightly | become permanent as the disease advances, and does not 
er wear off with exercise of the affected part ; indeed, it ix quite 
mp, her spine is straight, Te-| impossible to find any likeness between the walk in 
establiahed. Thomeen’s disease and the spastic walk of lateral sclerosis. 
=————LCC*°CE====SEEE—_——EEE There remains the encephalon in which to search for the 
cause. But again we must record negation. Thus, though 
the _ is — yet “there is neither stammering nor 
psychosis 1s without anoma/ies. omsen, 10 his orig 
per, suggested the name “muscular ataxy,” but none 
ot preperhGlen, followed him along this track; and of ataxy or 
training of suitable persons for A 
committee of the Board has — the hope that the Local ; 
Government Board will see fit to relax existing rules 80 | abje i : this. ip conjunction with the observation that ' 
able in tour ; this, in con} : 
vision them usual wances, without report disturbance, such as sudden emotion 
to, or approval by, the Board, aa in the case of the staff | disturbance, such as any sudden emotion 
appointments, Bernhardt, op. cit., p. 530. Ibid. p. 630, 
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(we have here Dr, Thomsen’s papeneh experience), led him 
to consider the disease as the nature of a psychosis ; 
+ her result of an inherited psychic disposition.” 

This view is unsupported by any of the succeeding authors, 
nor do we think it is tenable in view of the w facts 
of the case.* 

The attempt to localise the disease has not been very 
successfal. e have been driven from the peripheral struc- 
medulla to the encephalon, and have not found the morbid 
action. We have yoy od no other course open to us 
than to 7 back. May it that, after all, the muscular 
fibres are themselves at fault? The microscope has detected 
nothing morbid ; the electric reactions have revealed pecu- 
liarity, but nothing of the nature of morbid reaction as we 
are familiar with it; and, finally, the vigour of contractility 
of the fibres is unimpaired. Bernhardt, nevertheless, 
does hold the muscular fibres to be at fault. His sug- 
gestion is that we have present not morbid action but 
anomalous action, this anomalous action the result 
of an arrested development. A faulty evolution inherited or 
congenital he holds to be at the bottom of the affection. In 
—— of this theory he instances the observations of 
Soltmann' on the contraction curve of the muscles of new- 
born This curve is lower, the top is flatter, the 
slope, in particular of the descending limb of the curve, is 
more gentle. The curve resembles that of fatigued muscles. 
He also draws attention to the occurrence in certain animals, 
tabbits, and certain fish of striped muscular fibres of two 
varieties, In the rabbit there are the red and the white 
muscles, and of these the white are characterised by the 


does 
not appear to have recogni as somethi quite 
distinct from the rigidity accompanying cord di ’ 
Seeligmiiller made an almost identical suggestion in his first 
consideration of the disease, but subsequently renounced this 
view in favour of an affection of the lateral tracts. In a note 
having reference to Bernhardt’s view of the nature of the 
disease, he thinks that a congenital or inherited faulty evolu- 
tion of the lateral tracts will equally meet the facts of the 
case. We have mentioned the objections to this view ; we 
may add another—viz., that exaltation of the reflexes 
llar, &c.) has not been described as characteristic of 
‘homsen’s d yet these have been investigated. This 
negative evidence is of impo: since much stress is laid 
on the condition of the reflexes in lateral sclerosis.’ We 


neuropathic, and for 
Bernhardt’s suggested arrested evol 


During with the hosphate, 
course of some ex; P 
phosphite, and h hosphite of sodium upon the frog,’ 
curious elects onthe muscles were noticed, These 
unite like those uced by veratria, and 
observed in ve muscular These 
movements varied much in intensity, in some cases showing 
only as a flickering of the smaller bundles of fibres, in 
others so extensive as to move even a whole limb. 
in these latter 


type, but the gradation between such and the finer fibrillary 
movements was so insensible that the conclusion was in- 
evitable that the cause of the one was the same as that of 
the other, and hence that if the fibrillary effect was a peri- 
Peripheral” Whilst Spperently quite involuntary in thetr 
ilst ap te involun 

nature, it was un would 
bring out or greatly increase these fibrillary contractions. 

At this stage and later the movements of the animal were 
observed to be very slow and stiff, the relaxation following 
a contraction being very much delayed, quite recalling the 
action of veratria and some other muscle poisons. This 
muscular stiffoess reached its maximum when a complete 
saturation of the system with the salt had obtained. At this 
movement would cause the hind-limbs 
to rigidly extended, and in like manner the toes ex- 
tended and spread ; simultaneously the fore-limbs would be 
flexed across the chest. The effect so far was very like that 
of strychnine, but there were decided the 
strychnine rigidity is followed by a lapsing of the limbs into 
a state of relaxation, from which a fresh stimulus again starts 
them into rigidity. This sequence —_ be many times re- 
peated ; quite different is the sodium phosphate rigidity, for 
this after persisting some time only very slowly gives way, 
but having given way the relaxation is maintained. Another 
difference observed in the involuntary nature of the 
strychnine spasm, this indeed being nothing else than a very 
widespread aad violent reflex, whereas the sodium phosphate 
rigidity observed to be closely gar to 
ment—in fact to supervene upon it,—though one a 
regard it as actually of voluntary nature. 

(To be concluded.) 


CHOLERA. 
By MAX VON PETTENKOFER, M.D., 
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(Continued from p. 771.) 


WE shall now inquire into the time relations of cholera at its 
permanent home in Lower Bengal. Dr. John Macpherson has, 
in his work on “‘ Cholera in its Home,” tabulated the number 
of cases of death from cholera in Calcutta for each month of 
the year for a period of twenty-six years. I have calculated 
and arranged in a tabular form from these statistics the average 
number of deaths in each month, and contrasted each month 
with the average rainfall at Calcutta. (See Table I.) It will be 
seen how unequally distributed is the great fall of rain, which 
is two or three times greater than in many districts of G.r- 
many. Calcutta has a rainy season, which begins at the end 
of May and ends at the beginning of October. The cholera de- 
creases from the beginning and increases again towards the 
end of the rainy season. It reaches its maximum during the 
driest and hot months (March and April), and its minimum 


‘ is attained during the wettest and hot month of Angast, so 


that the curve of cholera falls whilst that of rain rises. 
rise and fall of endemic cholera is constant, whilst the pre- 
valence of cholera in its epidemic form is very variable. In 
the Panjaub the rain winds (monsoons) bring with them the 
cholera. This —— contradiction of the experience above 
mentioned may be explained by considering that the mon- 
believed to ite development of an em! 
Rain falls in the Punjaub at the same time as in 


Lower Bengal, but in smaller ms, ‘The average rain- 
fall at Lahore is 22 in., as compared with 62in. at Calcutta ; 
so that in Lahore for the greatest part of the year the soil is 


re 
cholera. That these claims are substantial will 
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| 
| 
} 
; ) suddenness of their contraction ; the by the great pro 
. | longation of the contraction curve, and the fact that once V—_"eo- 
i tetanised the relaxation takes pare ony very slowly, though 
; the tetanising influence have withdrawn, Ballet and 
i} Marie follow Bernhardt in localising the affection in the 
: muscles, but they go no further. Leyden, in his remarks 
on muscle rigidity, also considered the muscular fibres to be Po 
, | at fault, and threw out the suggestion of an increased 
consistence of the contents of the sarcolemma, ‘‘ analogous 
: to a rigor mortis,”® as possibly explaining the phenomenon, 
| but he appears to be referring to muscle rigidity in general 
| 
| | 
{ think then that, on the whole,® the evidence is against 
ry bat admitting thi 
ation yet remains to be 
: considered, [his we shall do, however, after we have brought 
: forward the experimental results which we think bear 
; too dry for 
be granted by stady of the rainfall and related ciream- 
} e as indica . At ras average 
¢ i677. Op. eft. in months is, different’ The 
7 Bernhardt, op. clt., p. 534, greatest quantity 
q 3 We have omitted to mention that Petsone thinks that we have pre. | Of rain falls in November, and Madras is not under 
east, monsoon, t season e 
| Raper on | "Thecomber.” As Madran, ee further eouth than 
Med. Journal, July 19th, 1384. cutta, and the quantity of rain is 25 per cent. less, it is 
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that the desiccation during the dry and hot season would 
much greater there than in Calcutta. And this state of 
affairs is reflected in the vegetation. April, May, and Jane 


are like winter months ; the leaves begin to fall ; the verdure | 


fades away, and the sap descends to the roots of the trees, 
not because of the cold, but on account of the excessive 

It is at this period that cholera is at its minimum. 
In July, when the raia begins to fall, cholera increases, and 
reaches its maximum in August. The rain continues, but 
the cholera decreases owing to the excessive dampness of 
the soil; so that in November a second minimum in the 
number of cases of cholera is met with. 

In order to inquire into the accuracy of these views, another 
observation, taken from India, may be cited, Places which 
are outside the region of endemic cholera, and which have a 
rainy season at the same time and of about the same amount 
as Calcutta, have the same amount and periodicity of 
cholera. Such an instance is afforded in Bombay, which is 
a city as large as Calcutta, and the rainy season of which 
depends on the south-west monsoons. Ia a table which 
shows the frequency of cholera, the rainfal!, and the tem- 
perature on the average for a period of fifteen years, it is 


contrary, the year 1858-59 in Bombay had the same abnormal 
| thythm as Lahore. The average number of deaths from 
cholera in Bombay in March was 253, in April 295, and in 
May 294. In Jane, when the monsoons , the number 
further diminishes. The number of deaths March, 1859, 
was 9, in April 7, in May 69, and when in June the monsoons 
set in and 26'8 inches of rain fell, the number rose to 843, 
whilst the mean for Jane was only 278. After dry weather 
Bombay also shows, like Lahore, ‘‘ monsoon cholera.” 
Cholera in India, as is well known, has likewise a remark- 
able relation in time to the years of drought in India, If 
rain once fail, or be very small in amount, a famine neces- 
sarily follows. Distress is then felt both in Lower Bengal 
and in the Panjaub, but the cholera only ~~ more 
severely in Lower Bengal and avoids altogether the Panjaub. 
The dependence of epidemics of cholera on the time of the 
year (i.e., on the moisture of the soil) comes out well in 
countries outside India, as, for example, in Germany. Ip 
the kingdom of Prussia from 1848 to 1860 cholera was pre- 
valent every year, though its incidence varied in intensity 
and in different provinces. During this period, cholera was 
as much at home in Prussia as in India. Brauser has col- 


TABLE I. 
Average Frequency of Cholera, and Average Rainfall (in Inches) in Calcutta, 


Jan. | Feb, March.| Apel. | May. | June. | July Aug. | Sept Oct. Nor. | Deo Total. 


Cholera... ... ... .. | 275 359 | 566 745 | 513 | 243 | 153 | 132 | 151 | 239 | 320 | 317 | 4013 
Rain... | 021 | O42) 113 | 240 | 429 101 | 144) 42 | 09 |o1s | e258 
Taste II. 


Average Frequency of Cholera and Average Rainfall (in Inches) in Madras. 


Jan, | Pe, March. | Apri. | May. June, | July. Aug. | Sept. | Oct | Nov. | Dec Total. 


Comte io 42h 194 | 191 123 64 65 59 164 | 191 | 186 | 143 93 104 1577 
Rain... | 089 | 022 | O48 | 068 | 226 | 165 | 3°46 | 438 458 109 12°90 | 5-42 47°62 
TABLE III. 

Average Frequency of Cholera, Average Rainfall, and Average Temperature (in Degrees Centigrade) at Bombay. 

Jan. | Feb, May. | June. Jaly. | Aug. | Sept | Oot Nor. Dee Total. 

235 | 213 263 | 205 | 204 | 278 162 os | 0 76 m6 | 8 2217 

003; 001; OO1| 002] 0°41 | 20°02 | 22°69 9°47} 201 009; 68:12 

Temperature... ... ... | 241° | 24-7° | 262° | 991° | 30-4° | 29°1° | 252° | 252° | 271° | 272") 262" | — 
evident that in all three there isa remarkable cor- lated the cases of death from cholera week week for the 
between Calcutta and Bombay. (See Table III.) thirteen years 1848 to 1360. The numbers for the different 


he temperature has been given for the reason that it months are as follows :—April, 112; May, 446 ; June, 4392 ; 


brings out the fact that tem has not much influence 
on the progress of cholera. That Bombay is not within the 


mind. If the table of averages relating to Bombay be com- 
— Calcutta, the resemblance is see 


5 
z 


came on after a season. That this d 
very dry ependence on 


ugust, 33,640; September, pee October, 


there | statistics, and it is proper to investigate the ee, of 


to 
| statistics. for the numbers are too great to be vitiated by 


j 


4 
7 
| 
a 
July, 8480; A 
35,271, Noven 
Ul CUUICIG IS SUIICICULY Lestiled DY tne resuits | February, 842: March, 214. The numbers are founded on 
of the statistics for fifteen years. During this period 
were three years in which no epidemic occurred. Thata 
year should pass without the occurrence of a single case of 
cholera in Bombay is not to be expected, when the active casual error. 10 1ndia the 8 ics , sune- 
intercourse between it and the endemic areas is bo in | worthy, because registration is sometimes defective. Some 
eases of death from cholera may not appear as such, and 
| perhaps some deaths may be falsely registered as due © 
zg: e maximum incidence of cholera is seen to cholera. The Indian statistics have, therefore, only been 
occur in both in April, and the minimum is found in Calcutta given for large cities, where more attention is paid to correct 
in August and in Bombay ia September. After this minimum registration. The errors which may occur extend over all the 
the increase takes place equally in both cities, The years months of the year, and are scattered, so there is less liability 
during which no epidemic occurred in Bombay were charac- to perversion of the truth, And there is no need to prove 
terised either by too much wet or too great dryness. Thus | absolate numbers, for relative statistics are sufficient. Far- 
in the | ome 1852-53 the diminished frequency of cholera | ther, in the garrisons and prisons of India, where physicians ; 
followed on a period of gr | abound, the statistics are nearly as good as in Germany, 
eather 18 really sound is shown by a study « large series of numbers is able to eliminate to the vanishing 
years immediately following the lessened intensity of point the unavoidable errors of statistics is shown by an 
cholera. The years JOSS 56 and 1681-68 in Bombay chewed | inctwnstive example of the statistics of typhoid fever in 
the same rhythm for cholera as Calcutta ; whereas, on the Munich. Bahl, in studying the relations between the . 
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occurrence of typhoid fever and the state of the subsoil 
water, made use only of figures obtained from the general 
hospital during the years 1856 to 1864, where every diagnosis 
was confirmed or overthrown mation examination. 
(Pettenkofer here devotes considerable space to the dis- 
cussion of the question, dealing chiefly with the ble 
inconsistencies in the certificated causes of death. He 
seems to prove that the difference between the numbers 
by actual observation and those obtained by calcu- 
is so small that it may be disregarded.] I: is con- 
sidered that since the rate of death from typhoid fever in the 
general hospital is on the above showing a fair re tative 
of the death-rate in the town of Manich, so numbers 
concerning caolera obtained from the barracks and 
of India may be taken as a good sample of the rate of mor- 
tality from cholera in the cities themselves. Bryden has 
given support, in his work on the time and space distribution 
of cholera in India, to the reports of barracks and prisons, 


That cholera should attain its t uency in North 
Germany during the months August, tember, and 
October, and that winter should po am see an epidemic, 


may be explained by the temperature which prevails in the 
air and earth. In the class of ectogenous infections diseases, 
to which cholera belongs, the temperature, as in all organic 
wr aeeng has a decided, though it cannot be the chief, 

uence. That cholera is not very dependent on tempera- 
ture is evidenced by the possibility of the occurrence of an 
epidemic of cholera during the winter. Why cholera spreads 
more during the summer and early autumo, as compared 
peas ere oy spring, must depend on other causes than 


perature. 

It is clear, in my ion, that the soil and the moisture 
of the soil play a cipal part. The dampness of the soil 
is, under certain conditions, clearly related to the subsoil 
water, ‘‘Grandwasser.” Epidemics of cholera abound 
during the time that the ‘“‘Grundwasser” is falling, when 
is comparatively dry. By ‘‘Grundwasser ” is to be 
understood that condition of dampness of a porous soil when 
all the pores are filled with water. If water and air together 
fill up the interstices, then the soil is called simply damp. 
I have so long and so often spoken on the influence of the 


the water in springs as an indication of the 
state of the subsoil water is of no value from an etiological 
point of view, unless the spring be independent of the 
nearest watercourse, and unless at the time of the obser- 
vation the real state of the spring is a true reflex of the 
condition of the subsoil water in its neighbourhood, When 
the information, however, is obtained properly from springs 
free from objection, then the condition of the ground water 
eter the state of moisture and of exchange in the overlying 
yers much more accurately than an observation made on 
the qe er downfall (rain and dew). Rain may fall 
for a week without causing any rise in the subsoil water, 
and again a rise may occur when there has been no fall of 
rain for some time. The perusal of Profe-sor Franz Hof- 
mann’s work, published in the Archives of Hygiene, on the 
movement of subsoil water, may be safely recom 


3; and it is only on the assumption that the condition of 
the soil as 8 moisture was abnormal for the time ot 
year that the long duration and strange division of the last 
epidemic could be accounted for. The subsoil water sank 
from the end of June, 1873, till the beginning of A t. 
On that occasion the germs of cholera probably came 


Vienna, where the epidemic had since April. Two 
cases coming from Vienna, one in June, the other in July, 
could be vouched for. At the end of July the first illness from 
cholera occurred in Munich, but in individuals who had never 
come in direct contact with the infective cases. In every 
fresh outbreak, in 1836, in 1854, and in 1873, the same 
part (the north-east) of the town was the first to suffer. 
As the epidemics of 1854 and of 1873 developed at the 
same time of the (the end of July), so by the middle of 
August the height of the epidemic was reached ; it then 
fell off ety Se September; during the whole of 
October only isolated cases occurred; and by the middle 
of November the epidemic had ceased in the ag lying 
parts of the town. It was thought that the disease 
had become extinct, and notwithstanding that it was con- 
sidered strange that the summer epidemic had chiefly fallen 
upon the higher lying parts of the town, whilst the lower 
lying districts on this occasion had been altogether spared. 
In the middle of November, when the weather became 
colder, the epidemic reap’ , and attacked chiefly those 
lower lying districts which had esca’ in the summer, It 
is impossible to trace the contagion in time and 
space from one individual to another. The contagionists 
cannot maintain that the unexpected falling off of cholera 
was due to the protection afforded by the a 
valence of the disease, seeing that the lying districts 
had escaped the epidemic, and that the other inhabi- 
tants two months later suddenly lost their protection. Any- 
one who studies the movements of the ground water 
Munich for the year in question will find that in the first 
half of August an event occurred which in suddenness and 
unexpectedness rivalled the re ion of the epidemic in 
the second half of August. In the first half of this month 
there fell an abnormally large quantity of rain (171 mm.), 
which excessive rainfall was the t amount ever regis- 
tered since the observations had been begun. The consequent 
wetness of the soil was reflected in a great abnormal rise in 
the ground water. But from August onwards through the 
winter, and till the beginning of the year, the amount of 
rain and dew which feil was again far below the a 

and the ground water steadily decreased. In the middle of 
April, 1874, it again began to rise, and then the epidemic of 
cholera ceased, The abnormal fall of rain in August, 1873, 
in Munich had the same effect on the cholera there as 
the south-west monsoons larly have on the disease in 
Caleutta. In the relative dryness which follows this exces- 
sive wetness the epidemic process is continued as a winter 
invasion, 

Munich and Augsburg are very much alike in situation 
and in meteorological factors. Both places lie in a direct 
line not sixty kilometres apart. But tbat differences in the 
amount of rainfall may occur is proved by the year of cholera 
1873. In Manich, in spite of the excessive fall, the amount 
for the whole year was hardly up to the average; in Augs- 
burg the excess above average was 30 per cent. In 1873 
the rainfall at Augsburg approached to that of the average 
at Salzburg. The distribution of the raiafall was different 
in Augsburg as contrasted with Munich, and the same 
difference in the history of the cholera holds good of the two 
towns. Angsburg had an of cholera in 1854, but 
none in 1836 or 1873, when only a few isolated cases occurred. 
That Augsburg in place and time and in individual disposi- 
tion is susceptible of an epidemic of cholera was seen in the 
year 1854, when about 3 cent. of the whole population 
was destroyed by the malady, whilst Manich lost that year but 
24 percent. If the of cholera in the two places 
mentioned differed only in the time required for the transit 
from one city to another, then the germs of cholera must pass 
either from Manich to Augsburg or vice versd. In the year 
1836 Augsburg remained free from cholera, which infested 
Munich for sx months, At that period no observations on 
the rainfall were made, but no doubt exists that cases of 
cholera passed, without isolation or di ion, from 
Manich to Augsburg. These facts prove that cholera is a 
miasmatic dise#se, and may be wholly independent of human 
intercourse, For the year 1854 meteorological data are 
obtainable, and this year had as dry a season in Angebarg 
as in Manick, whilst at both placescholera prevailed. In 


nugsburg regulations the preven’ 
ro without which precautions, be it noted, 1836, 

Augsbarg remained free from the disease. Ne 
cholera did not visit Augsburg in 1873, daring which 
stringent measures of prevention 


were also in full force at 


| 
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| 
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| | 
| 
| rise and fall of the ground water on the frequency of typhoid 
} fever and cholera, that I imagine a great ed scientists 
i} credit me with the view that subsoil water is highly barmfal. 
But such is not the case. The subsoil water is merely an 
indication of what is going on, and has no more to do with 
: the actual processes than a dial and the hands have in the 
going of aclock. The fall of the ground water by pumping 
away, or the rise of ground water by the damming of a 
stream, has not the least effect on typhoid fever or cholera 
in the neighbourhood. The observation of the level of the 
tively low state of the ground water is found to prevail. 
In Munich three epidemics prevailed during the cold months : 
the first occurred rem ane October and March, 1836-37; the 
second from Jaly to November, 1853-54; and the third from 
July till April, 1873-74. All three epidemics were a*so- 
ciated with a relatively dry state of the earth, as was proved 
also by meteorological data concerning the rainfall. No inves- 
i tigation had been made as to the state of the ground water 
; during the period 1836 to 1854, but this investigation was first 
‘ - in 1856, so that for 1873 and 1874 the data were avail- 
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Manich. Sach considerations lead to the logical conclusion 

that what saved Augsbarg did not relieve Munich. . Further, 

Munich remained free from visitation in the humid summer 

of 1866, when cholera prevailed in North Germany ; so that 

=i im of cholera to Munich took place from the 
war. 


(To be continued.) 


OBSERVATIONS ON THE 
AFTER-TREATMENT OF LITHOTOMY WHERE 
THE BLADDER IS SACCULATED 
OR POUCHED. 


By REGINALD HARRISON, F.R.C.58., 
SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 

SACCULATION or pouching of the bladder is not only a 
frequent cause of stone in adults, but is probably the most 
serious complication attending its removal. Aan ill-shapen 
bladder often renders lithotrity out of the question, whilst 
it increases both the dangers of lithotomy and the liability 
to a recurrence of stone, A careful study of the results of 
lithotomy in adults not only shows them to be unsatisfactory 
when compared with the immediate risks of the operation, 
buat also seems to point to certain defects in the after-treat- 


make a free access to the bladder ; this has sometimes neces- 
sitated the section of the gland to a greater extent than was 
requisite for the removal of the calculus. 

To provide free d after the o 
depressed i of the der, the foliowi 
been ad 


age- 
tube ; this adapts iteelf to the inequalities in the walls of 
the bladder, and can be made to enter any saccule that may 
be present. In a recent case, though the ordinary li 
tube seemed to be draining efficiently, I had from the gen 
symptoms reason to believe that some urine was retained, 
Qa introducing the rubber catheter in the manner described, 
several ounces of fetid urine escaped, after which the progress 
of the case was good. By the double tube a constant system 
of drainage is carried on, so tbat urine escapes immediately 
on entering the bladder, The accompanying diagram 
explains, first, the ition the lithotomy tube 
should occupy rela vey to the divid prostate 
(marked p); and, secon f the arrangement by the double 
tube for securing perfect drainage of a sacculated bladder. 

I would remark that to rapidly heal up a bladder which in 
its mechanical constraction has all the elements necessary 
for the production of calculus is not in my judgment a wise 
proceeding, so long as anything can be gained by not doing so. 

In cases of calculus associated witn residual urine and a 
large prostate, I have had some excellent results in instances 


‘or considera purpose 
draining and partly with the view of belnging about a per- 
manently improved condition in the outlet trom the bladder— 
namely, cases where the tube has been retained for six, 
of the double tube after lithotomy 

vantages per- 
formed under the circumstances mentioned may be sum- 
marised as follows :— 

1. The prevention of vesieal colic and spasm by retention 
of clots and the plugging of the my eae blood. 

2. The more perfect crainage of the of the bladder, 
however irregular this surface may be. 

3. A ready mode of washing out all parts of the bladder 
without removal of the outer tube. For the latter = 
one of Tiemann’s double current rubber catheters, fitted on 

the ordinary 


to a Higginson’s syringe and through 
been be ° 


the patient dry, by 


| tracheotomy):—Through an ordinary lithotomy tube open at ff 
q 
| 
P “Gs LDA 
- Baye. A 
ment to which it is desirable to direct attention. To remove 
acalculus out of a poach or depression in the bladder, and not 
at the same time to provide against urine lodgiog in the cavity _ 
thus formed for its reception and decomposition, is to incur a 
a risk of cystitis and septicemia which is by no means an j 
imaginary one, It must be remembered that a saccule has % 
no power of expelling its contents; its walls contain no _ 
muscular fibre, and it is entirely dependent on its relation 4 
whatever it meg aevinln. The small mortality wing 
lithotomy in chi and the extraction of stone in women }. 
is largely due to the fact that the conditions in both are | 
favourable to the thorough drainage of the bladder. a 
I have recently been adopting a system of drainage after a 
lithotomy and other cases where the bladder has been 4 
opened which has so far proved a great benefit. In_the 7 
first place, in all instances of stone complicated with a ) 
particularly careful by a sufficient of the 
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having the ioner tube suflicieutly long to conduct the urine 
into a vessel by the patient's bedside ; the bed may be kept 
absolutely dry until the time comes for the removal of the 
tube altogether. This is a point of great importance, 
especially in elderly persons, who are liable to bedsores ani 
suffer much from the immediate presence of ammoniacal 
urine, 

The tenesmus and pain at the end of the penis which are 
sometimes caused, where the prostate is large, by the retention 
of thick ropy mucus on the floor of the b'adder are con- 
siderably mitigated by this plan, combined with the free use 
of some solvent for this secretion. The best solvent for 
vesical mucus I have yet found is a solution of common 
salt in warm water, with which the bladder should be 
washed out, by the double tube as described, as often as 
necessary. In all cases of this kind the tubes should be 
retained and Pemen employed until the urine shows that 
it can pass thro the bladder without undergoing de- 
composition in it; so loog as there is any sign of the 
latter, there is a risk of the re-formation of stone. A con- 
siderable number of the softer stones are entirely of vesical 

The prevention of these necessarily brings under con- 
sideration the remedying of the causes ae which they 
These latter are not always difficult to discover. 


depend. 
Liverpool. 


CHRONIC CATARRHAL LARYNGITIS : 


{TS VARIETIES, WITH THEIR ETIOLOGY, PATHOLOGY, AND 
CLINICAL RELATIONS. 
By GORDON HOLMES, M_D., 
PHYSICIAN TO THE MUNICIPAL THROAT AND EAR INFIRMARY, LONDON ; 


CONSULTING PHYSICIAN TO THE SHEFFIELD EAR AND 
THROAT HOSPITAL. 


History.—As early as the second century A. D. Galen! 
described affections of the ‘‘ internal tunic or pellicle” of the 
larynx, which are clearly referable to chrenic catarrb. He 
ascribed their occurrence chiefly to breathing damp air and 
to overwork of the voice, but, as neither he nor his con- 
temporaries could have any objective knowledge of the 
larynx in disease, such maladies never obtained a place in 
‘tthe nosology of the ordinary practitioner. But little more 
than a century ago diseases of the pharynx and larynx were 
confounded together under the vague terms kynanche, angina, 
or quinsy, names which indicated an acute inflammation, 
variable in severity, of the inside of the throat, sometimes 
accompanied by vocal and respiratory troubles, which were 


gaged in the post-mortem search for the cause of 

male who had long suffered from phthisical 

symptoms, nothing morbid being found in the lange, head, 
&c., Morgagni, then a student, requested to jowed to 
ine the nx.’ Destructive ulceration being there 
suflicient to account for the symptoms, great 

interest was aroused by the disclosure, and Morgagni by 
making a point of examining the larynx in his numerous 
autopsies to record a — of 


i portance 
as a site for pathological observation. In 1760 Morgagni’s 
t work was published, containing his scattered cases ; 
t not until 1790 was a special treatise devoted to chronic 
of the larynx. In that year of 
aced a monograph on “laryngeal phthisis,” a title w 
Pisladed all chronic from the severe 


forms of catarrh to tuberculosis, syphil’s, and cancer, no 
clear diagnostic line being drawn between these various 
maladies. Duriog the succeeding thirty years several essays, 
similar to that of Petit were published, with little obvious 
advance; but the first writer who at'empted a separate 
investigation of maladies of the larvngeal muc brane 
was W. H. Porter® of Dublin, in 1824. A few years later 
Albers of B n° produced the first comprehensive treatise on 
diseases of the larynx, and gave a description, remarkably 
complete for that date, of chronic inflammation of the 
mucous membrane of the organ. Again, in 1837, Trousseau 
and Belloc,’ in theircelebrated essay on “‘ Laryngeal Phthisis,” 
ured the same affection under the name of ‘‘simple 
'yngeal phthisis.” Ia 1846 Horace Greea* of New York 
gave the first clinical exposition of the effects of the catarrhal 
in the mucous and follicles of the air-passages 
—an affection vaguely known previously as ‘‘clergyman’s 
sore-throat”—the first suggestion of the pathology of which 
was given more than a century previously by Van Swieten® 
of Leyden. In 1853 Rheiner™ iavestigated the same disease 
by morbid anatomy ; and again, in 1857, Guéneau de Massy" 
presented an exhaustive work based almost entirely on 
clinical observations and inferences. So far, however, the 
semeiology of chronic catarrhal laryngitis was mainly presump- 
tive, and no wholly trustworthy objective knowledge of the 
disease existed. Thus, on the introduction of the laryngo- 
scope, observation had a new development to take, and 
void was soon filled in after 1858. In this field the researches 
of Czermak," Tiirck, Semeleder,“ and Tobold 
caused the differentiation of two kinds of chronic laryngi 
—viz., one confined almost to hyperemic manifestations, and 
a more severe malady of a plastic or hypertrophic character. 
Finally, in 1868, the investigations of Krishaber and Peter’* 
farnished visual descriptions of the follicular or glandular 
laryngitis, the pathology of which, however, coul only be 
fully appreciated on the production in 1874 of Coyne’s” re- 
—s as to the anatomy of the mucous membrane 
of the 
In dealing, therefore, with this subject we have to con- 
sider three kinds of ngitis, which differ materially in 
their origin and relations — mnely, 


general pathological 
1) sim hronic catarrh, (2) hypertrophic catarrh, 


I, CHRONIC CATARRHAL LARYNGITIS, 

Semeiology.—The subjective signs of this malady exist 
mainly in respect of voice, but also com abnormalities 
of sensation, cough, and expectoration. piration, deglu- 
tition, the constitution are rarely, if ever, affected. 
sonority, intensity, or penetrating power in D 
tones. The voice a veiled or mufiied character, 
in damp weather, but pronounced hoarseness is un 
and, when it does occur, inconstant and evanescent. 
females, however, a complete loss of vocal tone, a mere 
whispering voice, is not uncommonly met with ; a condition 
which even in prelaryngoscopic times was sufficiently well 
observed to be distinguished as catarrhal a, ia.® 0. Pain, 
either spontaneous or on pressure from without, is invariably 
absent to any appreciable degree. The trouble of sensation 
generally complained of is a feeling of thickness, as if the 
larynx is too large for the throat, and this, in females, fre- 
quently causes a delusion of globus, or of hyper- 
zsthesia as to the presence of a hair or other foreign matter 
in the pharynx or larynx. A slight degree of heat and tick- 
ling is ausual symptom. c. Iavoluntary cough is a very vari- 
able phenomenon, but in a majority of cases it is altogether 
absent. Should it be present to any marked degree, we must 


Dabiin, 1 
$ Die Pathologie d Therapie der Kehlkopfkrankheiten, Leipzig, 1829. 
7 Traité de la Phthisie Laryngée, &c., Paris, 1837 
8 A Treatise on Disease of the Air-passages, New York, 1846. 
© Virchow’s Archiv, 1853, Bd. v., Die Ulcerationsprocesse un Kehl- 


Traité de  Angine Glanduleuse, Paris, 1857. 
22 Dei Kehikopfspeigel, &c., Leipzic, 1860. 
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krapkheiten, 1866, Wien. 

14 Physiologische und Pathologische Betrachtungen iiber Heiserkeit, 
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16 Dictionnaire des Sciences Médicales, 1868, art. Larynx. 
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18 See Copland, Dictionary of Practical Medicine, art. Larynx. 
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scarcely differentiated as arising from the fauces, windpipe, 
or luogs. At the beginning of +: last century, in fact, the 
; student and practitioner alike ignored not only chronic 
| affections of the larynx, but even the existence of the organ 
: itself. Thus, in the anatomical courses, the larynx was not 
| dissected, in making vase of which 
Sf) was just beginning to recognised, an was 
over as being of no pathological These 
\ ts we learn from Morgagni,” himself one of the most 
diligent anatomical investigators of the larynx, and the 
founder of morbid anatomy in oo of it and, indeed, 
4 of every other part. In 1704 at Bologna, when Valsalva 
4 
kopf 
De Compositions Medicamentoram Secundum Locos. 1. vit «1. 
duni, 1760, Epist. xv., 13. per 
+ Dissertatio de Phthisi Larynges, Montpellier, 1790. Collection of 
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suspect that the trachea and bronchi are to some extent in- 
volved. When the malady is strictly confined to the larynx 
there is voluntary cough—that is, ing efforts to clear 
the throat, which sometimes, if persisted in, induce tempo- 
rary hyperemia and irritation of the larynx, &c., with a 
troublesome fit of involuntary coughing. This occurrence is 
most likely to take place in the morning. d. Expectoration 
ig very scanty, and usually consists of a little viecid mucus, 
small pellets of which are often brought up in the morning, 

leep. A more considerable amount of mucus may, 


more commonly still, posterior or er 
surface of the epiglottis. Less frequent, but by no means 
rare, is a slight congestion of the vocal bands, when a red 
hue appears to gleam faintly through the whiteness of their 
upper surface. Comparatively seldom one or two pink spots 
resembling slightly elevated granulations may be observed 
in the same situation. There is also usually acertain dusk 
er smoked appearance of the whole larynx, the colourof whi 
in any case 1s more or less patehy or mottled, in contradis- 
tinction to the delicate and uniform hue of health. A very 
striking and common deviation from the normal state of the 
mucous membrane is the altered quantity, and = doubt 
mucus 


very 
of the vestibule, having in most cases a emnenen aaeser 


film of viscid, glairy mucus, which, when 
after contact, stretches across the 
threads till they snap by the force of respiration or 
their own contractility. Much more rarely than any of the 
above sym do we fiod 


impregnated 

chemical fumes,” es y if the mouth be kept constantly 

mn, frequent a of the voice, by — a series 

tem , though slight, tions e organ are 
Its etiology pon seems to be intimatel con- 
nected with the inclement seasons, with frequent exposure 
to wet and cold, and in many cases the disease, whilst 
remaining in abeyance during the summer, undergoes a sub- 
acute exacerbation ‘ fundamental cause, 
however, in a great majority of cases is, in my belief, a 
more or less debilitated state of health, which is impelled by 
some more immediate cause to fiad its local ex in 


in reality to the supplementary action of one or more of the 


of Medie ive om this with 
yclo On 

imhadation of foreign matters. : 


but we may safely assume that the morbid process moves in 
conformity with what has been observed in other mucous 
membranes. Thus we have iacreased action of the racemose 
and other glands, proliferation and shedding of epithelium, 
being, money fhe ang 
mperfect development and comparatively low vitality, 
whence arises the dull or dusky tint of the surface. 
The action can, however, never be sufliciently intense to 
expose the basement membrane, and thus give rise to the 
excoriations mentioned. For this reason, therefore, these 
latter must be regarded as a proof of the secondary origin of 
the malady from acute catarrhal laryngitis, or of the more 

or less frequent supervention of subacute exacerbations. 

is. —There is little to be said under this h 

as, under all ordinary circumstances, the malady may 
called self-diagnostic. When an apparently similar affection 
is associated with syphilis or phthisis, the concomitant 
2 oe will direct attention to the fact, but often time 
can determine whether the disease is a simple one or 

the introduction to destructive ulceration in the larynx. 
Prognosis.—In uncomplicated cases this is entirely favour- 
able as regards progress towards any serious lesion, but with 
respect to absolute cure we can seldom anticipate that the 
malady will terminate without some weeks, or even months, 
of more or less assiduous treatment. The longer the disease 
has been established, the more probability, of course, that 
its cure will be protracted. In the most obstinate cases, 

however, time unaided—that - a period of months or 
haps years—will almost in mye 


Treatment.—Constitutional as well as local measures will 
generally be required. (a) When we observe fay non 2 or 


most of these cases 


Instances, i i 
is a decided deficiency of secretion and a feeling 
dry irritation in the part. these circum- 


AT a meeting held recently relative to the state of 

Thames at Erith, resolutions were passed oring 
of the Report of the Royal Com- 
missioners on Metropolitan Sewage Di and calling 
thorough and speedy remedial 


q 
| 
q 
wever, Ischarge r ong-continu ing ellorts, q 
The objective phenomena, conformably to the mild nature | 
of the disease, indicate no impressive alterations of the b 
larynx. General congestion of the mucous membrane is i 
seldom well marked, but hyperemia of the epiglottic | 
| 
— | amelioration | 
| 
position exposed to the soiling action of the inspired air. | anemia and debility, we must give tonics, especially iron and 
Frequently also the vocal bands are coated with a thick | cod-liver oil, prescribing at the same time a well-regulated 
and nutritious diet, with a small amount of wine or other ; 
alcoholic stimulant. In the presence of corpulence or 
stimulating diet, with perhaps a course of saline and ve 
mineral waters at a suitable health resort, should be coun-. i 
TeSe, ey Occur, are most conspicuous on | selled. Change of air and scene will often be necessary, and a 
the free edges of the vocal bands, as in this position the | always advisaple. (+) Very few cases will get well without a 
slightest break in the even outline is well shown up by the 
dark background of the space beneath. I believe, however, | The means to be adopted are application of astringents : 
that these erosions are really much more common, not merely een Fy tem hee : j and the 
more distinguishable, in this situation. laryngeal brush. In I have found cold q 
Pathogenesis. —This malady is often of a secondary nature, | spray inhalations more effective than in which steam ; 
and forms a sequela to acute catarrh of the larynx. It has, | is the vehicle for the medicinal substance. As the mucous 
however, by no means invariably such an etiological rela- | membrane is usually in a markedly hygroscopic condition, gy 
tionship as some authors have concluded.” It may arise | it swells in the presence of moist and warm vapour, and hence te 
insensibly from a variety of slight, but persistent, causes, | the patients complain more of the foreign sense of thicken- i 
such as leaving off customary wrappings about the throat, | ing q 
shaving the chin, &c., after long disuse of the habit, = q 
8 i 
cially, for a beginning at least, those of a somewhat q 
| an. wegen After 
nary astringents can be chosen, such as two to four a 
of iron to the ounce of water. Fir the first week or two they 
: should be used by the patient fo. from five to ten minutes 4 
three times daily ; afterwards by degrees to a Jesser extent. 
Lozenges of tannic acid, rhatany, catechu, &c., may be 
" is Manner. hen secondary it 18 probably always due | taken, one, four or five times daily. With respect to the 
: applications with the brush, solutions of the same salts as 
; contained in the spray inhalation, but of much greater q 
; ck, and determine the persistency of the chronic affection. a wy may be employed. Perchioride of iron (60 4 
. This form of chronic catarrhal Jaryngitis is generally stated to | to 120 grains to the ounce of water) has generaily 
be most frequent in the male sex ; but the fact has not been It should be applied 
proved by statistics. I have good reason to doubt its truth, | daily for the first week or ten days, and often, indeed, j 
as I find it contradicted in my own experience. Thus, out | twice daily, with decided advantage. But if the cure is 
of 70 cases, of which I have a record, 47 were females. As | at all protracted, the application will bave to be varied q 
\. regards age, the malad is essentially one of adult life; | from time to time according as toleration of the special 
GI of my cases occurred after nineteen and before thirty action of any one drag is established. q 
(To be continued ) a 
Anatomy.—There are naturally no 
post-mortem researcher which to found description 
| 
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‘A REMARKABLE CASE OF A JUVENILE 
EARTH-EATER. 


By CLEMENT DUKES, M.D., B.S., M.R.C.P. Lonp., 
PHYSICIAN TO RUGBY SCHOOL, AND TO THE HOSPITAL OP 
87. CROSS, RUGBY. 


THE following case seems to me to be of sufficient interest 
for publication. 

P, B——, aged five years, residing quite in the country, 
was brought to the Rugby Hospital on December 18th, 
1883, by her mother, who carried with her in a bottle a 
characteristic specimen of the common round worm, ascaris 
lumbricoides, The mother gave the following history: Two 


FES? 
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IRRITATION OF THE SKIN FOLLOWING 
THE APPLICATION OF VASELINE AS 
A SURGICAL DRESSING. 

By A. W. MAYO ROBSON, F.R.C.S., 
SURGEON TO THE LEEDS GENERAL INFIRMARY. 


On several occasions within the last two years I have, 
both in private and in hospital practice, noticed that severe 


out- 
to be worn during the day, and 


CAsE 1.—Mrs. S—— attended an 
Leeds Infirmary for simple ulcer of the leg, 


bandage was ordered 


to be applied at night. On her next visit she com 
severe burning in the leg, was covered wi 
for two inches round the ulcer. 

rest and to 


vaseline, and ordered zine ointment, which rapidly 
irritation and enabled the bandage to be worn again, 
DLW. eight, was brought to 

ASE 2.—W. C., was 
oxide of mercury with vaseline, On the next visit the eye- 
lids were swollen and cedematous, so that the eyeballs could 
not be seen. I ordered the lids to be and 
olive oil to be applied. Two days afterwards, the s 
having subsided, I again ordered yellow oxide of mercury 
lard soon cured the case. 


as an and 
tra 
8 
After a week 
covered 
continuin, 


CasE 3 —A, Q—, 
the ointment and applying some 
dressing the irritation soon abetted. 
Cast 4.—A. B—— was admitted under my care into the 


infirmary suffering from scalds of the Vaseline was 
applied and produced severe irritation, subsided on its 


d tinuance. 
seventeen, was admitted into 


saiferin mashed leg, for 
n a si 
tation. Near the termination 


performed primary ampw 
aad Rat over the lotion t0 
and vaseline was applied on lint over 
evaporation. It did very well for some time and 
rapidly until one morning on my ward visit I found t 
inflamed and the adjoi skin cedematous. 
nothing to account for this, 
used that had been employed for at least a fortni 
the nurse told me she was using some fresh vaseline, 
had a greenish colour but was said to be 
continuin, inflammation su 
tinui bsided 
to heal. 


the above examples I su 
been due to some im 


TUMOURS OF THE TRACHEA. 
By HENRY CRUTCHLEY, M_D., L.R.C.P. Lonp. 
Wirs Notes sy Dr. MorRELL MACKENZIE. 


J. B——, aged forty-nine, married, farm labourer, has 
had a family of twelve children, ten of whom are now 
living. His mother died of consumption, and she suffered 
from scrofulous glands. The patient is a steady, 


| | 
4 plained of 
tinue the 
vaseline. (On her next visit the inflammation had extended 
: j over the whole leg. I now thought it might be due to the 
Hi years ago the child did not seem well, and after a day or 
pI two she became sick, and threw up a large round worm. 
: j gave her a dose of castor oil, and she passed 
iM ree more. A week after this the mother 
: ad. To stop this vicious habit the chi 
i and scolded and whipped, but without 
; child would y run out and eat 
ways said, when reprimanded, that she ate 
ve the gnawing pain in her stomach. So 
: emand for this soil-eating that the child 
' ld not get earth, eat sand, would pick the 
e walls between the bricks, and she would 
Ne pply in her pocket to eat at her leisure, 
} not get out to obtain it. She has con- 
e soil, in spite of continual punishments, 
| 
j nare: worms. bility the | fully 
and from ty e y 
bas be hospital she passed need not enumerate any more cases, but I hav 
eantouin they aways after | other surgeons will have had the same experience. 
being without any for a month, and having become fat and the irritation 
: in the vaseline, as, 
fared. But on May 2nd her mother brought her back, she | should be « perfectly bland But it may 
pees) awe om worm, but she had not again taken some skins present the same idi y to 
to _Daring the, child's stay, ia howpital ‘her | vascline as others do to any application of tar, and this 
which she took for several weeks without p cane? 
, strength, and good 
: only one occurs: my e ut he 
hom were expelled. After the 
; turn to hospital, I examined the well 
i pically, but failed to find any eggs of the pm ree 
| o Oct. 4th I again saw the child by accident. 
well, and had not been troubled with more 
t she again taken to earth-eating. 
man, has enjoyed good health, and has never had syphilis. 
His present ailment came on gradually about two years ago, 
when he first perceived a “ wheezing and whistling” in his 
throat upon exertion. His general health continued good, 
and he followed his employment without inconvenience, 
except when hurried, till twelve months sgo, when he felt 
that there was “an 
a gradually ing worse, until up hi 
cough and very expectorat 7 ess 
inflammation of the skin has been set up by the application | 204 — in his throat. m5. po wd pain or i 
of vaseline as an ointment, which has subsided on applying | Culty of swallowing. | 
some other simple dressing. The following examples will | was no lividity. He had an occasional roug 
serve as illustrations :— cough ; no hoarseness. His voice was rather high 
Martin's not or ; was 
vaseline | ratory and ene alin the former scarcely , 
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marked than the latter. Oo pic the 
glottis was widely open, the carti of the 

and of Santorini showing scarcely any adduction during 
expiration. The vocal cords came into view only on phona- 
tion. The lumen of the trachea was seen to be occupied by 
a large reddish tumour, and appearing to grow from the side 
of the tube was a smaller ome with a long pedicle, the 
smaller tumour rising and falling in the respiratory wave 
witha motion, The diagnosis was 

of outgrowth, probably mul- 


a vascular growth, the u limits reaching 
short distance of the ag the whole tumour, about two 


inches in length, not being visible, as it extended further 


towards the bronchi. The nt made a capital recovery, 
talks with ease, and bas worked all the summer in the harvest. 
Notes by Dr. MACKENZIE.—On opening the trachea the 
growth was seen to be attached to the whole of the inner 
surface of the cricoid cartilage, and to extend down the right 
and posterior walls of the trachea for about an inch and a half, 
becoming less raised above the surface until it passed 
ptibly into the mucous membrane, A microscopic ex- 
amination showed the growth to consist of highly vascular 
connective tissue. It was found impossible to remove it. 
Stoke-on-Trent. 


Mirror 


OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem estalia pro certo noscendi via, nisi quamplurimas et morboram 
et dissectionum tam collectas habere, et 


GUY’S HOSPITAL. 

SCALP WOUND, FOLLOWED BY BRAIN SYMPTOMS; TRE- 
PHINING ON THE THIRTEENTH DAY; TEMPORARY 
RELIEF ; DEATH ON THE TWENTY-FOURTH DAY AFTER 
THE ACCIDENT ; SUPPURATION OF CEREBRAL MENINGES; 
BRONCHO-PNEUMONIA. 

(Under the care of Mr. BRYANT.) 
WE are indebted for the following notes to Mr. Hilbers. 


drowsy. The wound 
up. wound was 
temperature 101°4°; 


. Tem ture 101°8°. 
On the 13th the wound loo! better and there was less 
an abscess was forming on 


On the 17th (thirteenth day), early in the morning, 
angry seized with convulsions, and the fit lasted an 


EF 


eyes were twitching 
continuous spasms of the left arm and leg. 

was slightly contracted. Temperature 102°4°, 
ing tumultuously, radia, uncountable, 
was given a warm bath and ice was applied to 
convulsions lasted on and off until 2.30 P.M., w 
tion was done. At that time the left side 
paral At 2.45 P.M. an incision was mad 
through the wound, when a slight depression w 
The was bloodless. i 


: 


E 
Ft 


| 


. No pulsatio: 
ligh ing in the bone. 
i t in the mo 


freely 
uring the night, He wandered in his sleep, Face 
white. The wound looked well, and the trephined 
covered with granulations Morning 


1036”, 


FES: 


. 
5 fair and rather rapid. 


arm 
had 
1031". 


jerky. d 
the doen be had two fits, lasti 


| 
| left side (the wound was on the right side rhe _ 7 
| 
ne left 
Heart 7 
Moa! papuloma. patient was sent to r 3 
kenzie for the purpose of having it removed. A 4 
large tracheotomy low down was RE with this ; 
object on March 3rd. The tumour was then seen to be | 
wi 
wi 
te’ 
less. The wound was dressed with terebene and bandaged. q 
A i 
h q 
| u 
the 
was 
———— and the pupils were equal. Temperature 102°. q 
During the night of the 20th the child got out of bed and q 
walked to the fireplace. Maximum temperature 103°, 
On the 2ist he was better. Temperature 999°; pulse . 
| regular. In the afternoon the temperature rose to 104°2° F. 4 
On 
aD 3 8 a 
vered with little white fur ; the 
red; there was some twitching of the left i 
he had fit which lasted five 
d not been sick, q 
| rowsy, and cried out at times as if in pain. qi 
8°. Bowels had not acted. q 
on Oct. 9th, 1882. Five days before admission the child fell | ing temperature 103°; evening, 1022”. J 
into a hole about three feet deep. He got out himself, and| On the 26th the bowels acted during the —— The 7 
beyond a scalp wound seemed none the worse for the fall, tient was in a semi-comatose condition ; he cried out when i 
for he ate and played about as usual. the following day q 
he became drowsy and was sick. His mother took him ot br . — 7 
but refused him to remain. The 1036 ; evening, 102 2 
, p wound was dressed. child continued in the | On ‘the 27th he had two fits during the each 4 
drowsy state, and was sick, his father took him to the | jssting only a few minutes, 
hospital on the 9th, and left him. on the forehead after the fits, Tho tight ome lag 
On admission there was a scalp wound over the right eye. | spasmodically contracted ; abdomen fall, but not retracted ; 
The wound gaped a goes deal, and the bone was exposed. | tongue thickly coated, Evening temperature 104°4°. 
Temperature 103°, child looked very ill, and was very| On the 28th the eyes were turned upwards ; pupils fairly 
drowsy. A dose of castor oil was given, and the child was | dilated ; quite insensible. The patient unconscious ; colour 
put upon limited milk diet. rather dusky. There was twitching of the 
On the 10th the child was still very Maximum temperature, 104°2°, At 2.45 P.M. hb i 
and parts about were a good deal puffed fit, lasting about twenty minutes. Tem 4 
dressed with terebene and oil. M Pulse anesontalie weak, and quick. Difficulty in breathing ; a 
evening, 102°. nostrils widely dilated. Eyes and face white and waxen. a 
Next day there was a slight discharge from the wound, | Later, the left leg began to twitch. Great perspiration on a 
the body, bat mot of the face. At the end of the fit the 
On the 12th there was still some discharge. The patient | face became slightly flushed, but this quickly passed away. 
complained when a spot just below and to the outer side | The eyes were turned upwards, Pulse quick and feeble, 
of respir: evening. 
On za time. At 1 
3.30 A.M. the temperature was Ivo. He never seemed to 
the outer side of the outer angle of theright eye. Tempera- | recover from the first fit, and died at 5.30 P.M. | ; 
ture 99° F, The diet consisted of bread apd butter and milk. rapid and laboured. Moist sounds in throat. Right j 
Poultices were applied to the abscess. : larger than left, Skin moist, pale, and slightly dusky. . 
On the 16th the abscess seemed to be Giesiashing ee. Necropsy.—On the right frontal eminence, or rather above a 
The poultices were discontinued. The wound in scalp oval with bese the Seton, a 
Gate wan bere bene. in its centre a small trephine aperture. The bone 
seen. temperature 103°, aperture was yellow and evidently infiltratec with pus. 
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the inner table there was a zone of vascularisation, and a 
edges of the latter boing rather aplealated bet not depreseed. 

of the latter being rather spicu at not de . 
The outer surface of the dura mater had a layer of vascular 
granulations upon it corresponding to the trephine wound, 
and on examination the under surface of the membrane on the 
right side was seen to be exceedingly vascular and covered 
more or less all over by a layer of granulation tissue. The 
hinder part was distinctly more vascular than the front 
part, which might be explained by the vitation of 
septic material from the front of the oid cavity ; 
The greater part of the pia mater on both hemi- 
spheres was coated with a continuous layer of greenish- 
yellow lymph. There was but little difference between the 
two sides in this respect, and at the base also there was a 
considerable eg and over the upper surface of the 
cerebellum. The interior of the brain was quite healthy 
and there was no evidence of any injury to the brain from 
the fall. It seemed probable that the injury to the bone was 
the primary trouble, that this led to suppuration by ex- 
tension through the membranes, and to fatal result. 
There was a ood deal of broncho-pneumonia on the left 


LIVERPOOL INFIRMARY FOR CHILDREN. 
ACUTE MANIA IN A CHILD OF FIVE YEARS; RECOVERY ; 
REMARKS, 


(Under the care of Mr. E, HyLA GREVEs.) 

For the notes of the following interesting case we are 
indebted to Mr. Harding H. Tomkins, M.R.C.S. 

Agnes K-—, aged five years, was admitted on June 
26th, 1884. She had had no acute disease of fever, but had 
always been somewhat delicate and nervous. About two 
months before she began to lose her appetite, complaining of 

in her stomach, and suffering from constipation ; she 
flesh, and became languid and inclined to sit about 


. No history of 
» epilepsy, &c., on either side of the 
ther was not nervous till after 


cracking ; ht sord 
tense acti 


every moment, clutchin 
looking quickly in all direc 
to see some terrible ob 


arms ; and even then 


- motion, only controlled at all by the nurse taki 


up, 


; | temperature then rose to 100°; 


andstruggling. Ten grains of bromide of potassium and fiveof 
chloral hydrate were administered at 4 P.M , 6 P.M.,and 8P.M. 
on the 26th without effect, the patient —s sleeping twenty 
minutes. At 9.30 P.M. she went to sleep, ing up in an hour 
as wild as ever ; slept again from 11 P.M. till 2 A.M. this morn- 
ing. During her ramblings, which were characterised by 
the disconnectedness and so usual in 
mania, she talked of the ‘School »” of a “rag and 
bone mao,” and “a bneket of water,” and said she was 
“locked into a room,” and some one had pulled the blind 
down and she could not get out; she looked into the corner 
of the room in evident terror at some unseen person, and 
“Is she painted 


in the morniog and another in the afternoon. 
her food well, consisting of mincemeat, soup, Brand’s beef 
essence, maltine and milk, besides bread-and-butter, &c. 
About 8 p.m. she talked rationally for half an hour or so, 
and then became maniacal again, Temperature 101° F. at 
.M. ; 102°6° at midnight, accompanied by dia’ 

Palse rapid and small. She d no urine from 2.30 P M. 
on the 26th until noon on 27th, when her bowels were 
opened slightly. 

28th.—Slept nine hours between 9 P.M. on the 27th and 


M. on the 28th, waking frequent! 
Sus 


mental condition ; 
middle of the day, not having had any medicine since 
.M. on the 27th. During the day she became quieter for 
ime, and allowed the nurse to leave the room ; up to 
slightest movement from her bedside on the 
the nurse had caused a paroxysm of terror ; she, 
sight an aring, sit' up suddenly in and staring 
at imaginary objects Rod straining to listen to some 
ieagieasy voice. Temperature 100° at 4 A.M.; 98° at 
9 P.M. Bowels open in early morning and at 4P.M. Urine 
could not be saved. Vomited after her breakfast. 
29th.—The patient slept about four hours and a half, from 
6.30 P.M. on the 28th to 4 A.M. on the 29th, waking fre- 
quently and exhibiting various delusions, imagining she saw 
and felt rats running over her legs and people to her, 
and that a picture of Garibaldi on the wall was a policeman. 
She continually not to be left alone, not to be locked 
up or thrown out of window, and thought her medicine was 
i to kill ber ; she thought her mother was dead, and 
hot to have her eut off. At 5 A.M., as she had 
been so wild all night, she a solution of one-thirtieth of a 
grain of hyoscy mouth. She soon became flushed 
and sweated a little, her pupils becoming dilated. She 
t for one hour, her temperature being 101° on waking, 
though awake for two hours afterwards she remained 
qa She had two hours and three-quarters sleep during the 
ay. She seemed somewhat depressed, her expression and 
delusions more allied to melancholy ; the contraction of facial 
muscles, though continuous, was altered in character, givi 
asad expression. She still addressed the surgeon as ‘‘father, 
though saying her father was dead and she had never seen 
him, she having seen him often during two or three months 
before his dea She got up in the afternoon, but became 
so wild and unmanageable that she was put to bed and had 
one-thirtieth of a grain of hvoscyamine at 9.30P.mM. The 
became flushed, pupils 
dilated, pulse increased in rapidity, and she became quiet 
very shortly, dozing for a while and going to sleep at 
10.30 P.M. Before going to sleep she fancied she saw the 
medical officer fighting with her mother, whom he killed. 
Her conversation throughout the day consisted in entreaties 
thatshe might not be killed or beaten, dc., andsheevenstopped 
when being coaxed to eat, in the middle of her dinner, to say, 
won't beat-me, then ; ou beat me? 
angry then?” Bowels moved twice; urine, f 
acid, clear, no albumen or other abnormality. beoviall 
30th. me five hours and three-quarters after hyos- 
cyamine, though waking at intervals she was quieter, 
and slept once for two hours and a half without waking. She 


; white?’ and then, the relief nurse coming on duty, she 
shrieked in a paroxysm of terror, stamping her feet and 
clutching at the nurse beside her while she sprang up in bed. 
‘Oh! cover me up; cover my face; oS The 
distressed and contracted expression did not leave her even 
in sleep. Her attention, however. was arrested on several 
verses (which the child appeared to know) after her. 
bromide and chloral were given at midnight (26th), at 9 A.M., 
7 e 0 viscera were y. 12 noon, 3 P.M., and 6 PM. (27th). She slept one hour 
| 
| 8 A, 
instead of playing. Timidity increased, and on one occasion 
4 she was terrified for some hours by an earwig having run 
: over her. On June 24th, having gone to bed, the light of a 
candle from a house opposite shone across her bed, and she 
became wildly excited and could not be pacified ; she remained 
' ’s mother is a healthy woman 
lewhat nervous temperament. 
fifty, was a ~~ engineer, 
his life, the never re- 
i@ day when on shore during 
1 ; he had delirium tremens 
” when abroad; he finally 
nsumption. The con- 
‘ ; three these 
r acute a fourth, 
, died a few weeks ago from 
! obstruction of the bowels ; the eldest, a girl of eleven years, 
\ is living, as also are two others, all three being highly 
| nervous, and one rickety. The patient was born at fall | 
time after a 
insanity, consum 
family. The mo 
Grandparents healthy, but maternal grandparents both died 
young. No consanguineous marriage of parents or grand- 
parents. 
On admission the child was very sparely nourished. 
Height 3ft. 4in. ; weight 331b. ; skin dry and harsh, even 
scaly on abdomen in patches, with a purpuric rash on both 
legs, especially near the ankles ; temperature about normal ; 
cheeks flushed ; tongue slightly _ dry ; lips — 
es t. indica 
eyes wild looking, brows knit, hands clenched ; movements 
incessant, leaping out of bed | 
wildly at those restraining her, 
tions, as if seeing or expecting 
constantly erying in a piteous tone, ‘“‘ Were you there?” 
minute, springing up w al is an 
knit brows, shrieking ; again, in tone 
me as “‘fatber,” and saying, ‘‘ Were you there then ?” 
June 27th.— Having been put in a separate room on ad- 
mission, she continued very wild, exhibitiog almost incessant 
uen' talking wildly, 
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got up at 10 A.M., and remained up till 7 P.M. ; herattention 
easily attracted by various amusements, her behaviour 
and altogether improved, though she manifested an 


tarned away and said, ‘‘ Where is mother ?— 

?” and when her mother was pointed out to her 

said, in a vacant way, ‘‘Is she there?” and in the 

moment went on rambling regardless of all her mother 
toattracther. Temperature, morning, 98°; 10 30 P.M., 

- Bowels open three times. She had one-thirtieth of a 

Appetite still good ; topgue 


‘uly 3rd.—Slept six hours and a half between 8.45 P.M. on 
J we 30th and 9.45 A.M. on July Ist, sleeping only about fifty 
minutes at a time except from 2 A.M. till4a.M. She showed 
an utter want of memory for names, but was able to roll 
bandages when shown how to do so, and she amused herself 
quietly walking after the nurse about the w-rd, and going out 
into the garden under the care of other children, yet showing 
fear of punishment c. as hitherto. On July Ist she slept 


effect in half an hour, but she only 
forty minutes at a time until 7.15 A.M. on the 20d, when she 


Ponting, looking ashamed of herself, but immediately he 
t ber she began again. One-thirtieth of a grain of byos- 
cyamine was given again by mouth, which made her sieep 
from 4 30 A.M. to6 A.M, (9th). Throughout the day she bit 
and scratched those tending her and her expression was 
quite maligoant, but her memory and understanding 
improved decidedly. She went to bed not having any 


medicine. 

10th. —Having t all night (nine hours) she became 

a xysm 0} » i up in wit 

fists and half-closed jaws, the ne bubbling and frothi 
between her teeth as she shrieked with passion. She 
several of these attacks during the day, and bit one nurse 
till she drew blood. By 5 P.M. she was so bad that no one 
could quiet her, and she was found worrying a nurse's 
leather waistband like an angry dog. One-twentieth of a 
grain of hyoscyamin by mouth was repeated. This had 
little effect till 7.15 P.m., when she was soothed to sleep, 
after having bitten her mother, who had come to arrange 
about removing her to the union. On waking at 9.30 P.M. 
she was worse than ever, hissing through her teeth in an 
angry tone, and with semi-tragic style, ‘' I'll bite you! 
kili you!" at the same time tearing at her hair and at those 
who approached her. She was put in a room where she 
could be watched, and at 10 P.M. one-fortieth of a grain of 
hyoscyamine was given bypodermically. In eight minutes 
she ceased to scream, altbough previously she had done so 
with every expiration ; in ten minutes she gaped and looked 
about her in a sleepy way with dilated and immovable 
pupils, then sank down on the bed and fell asleep. 

1lth.—She slept till 8 A.M., only —_e partly on two 
occasions. On waking she was much * 
sullen and occasionally vicious. She was taken to Walton 
Union, having bad one slight octbreak at home in the after- 


noon. Weight when discharged 35 lb., being an increase of 


3 lb. All her bodily functions were well performed during 
her residence at the inti q 

On the 16th Mr. Tomkins visited her. She was absolutely 
silent and appeared not to recollect him at all, she clung to 
the last person she was with and appeared frightened to trust 
herself to anyone else. Her appetite remained good, she 
slept well had had no further outbreak, though her facial 
expression was anything but natural. She was reported on 
one occasion to have thought men were hitting her on the 
head in the night. 

On August 16th she was again visited, and found to be 
greatly improved mentally and physically. Her skin was 

rly filled out and bronzed with exposure to the sun, her 


three | flesh being firmand healthy. She ran and raced in the airing 


bling. 
9th.—Slept from 8.45 P.M. on Jul 
8th without byoscyamine, buat on 
wilfal, tearing her ribbons off, pulling her hair down and 
mani destructi 


Ht 


court, highly pleased with herself, and danced when told to 
do 80, bat she had no recollection of anything previous to her 
residence in the union, nor could she remember the name 
of the nurse she was constantly speaking of and calling to 
when at the infirmary. She could, however, repeat several 
things she had learnt. Her head, which hitherto it had been 
impossible to measure, was 18} in. in circumference, 13¢ in. 
from the nasal process of the frontal bone to the occipital 
protuberance, and 12{ in. from the tip of one mastoid process 
to the opposite one. She had gained another 3 lb. in weight. 
She appeared free from de)usion. 

On September 17th Mr. Tomkins visited her and found 
she had been in the school-ward for some time, was 
as a “sharp child,” and was progressing well with her 
lessons, being able to read simple sentences and spell cat, 
dog, &c. She recognised Mr. Tomkins at once, called him 
by his name, saying she had seen him “in the same 
house where nurse Nelly was” (the nurse whose name 
she had not hitherto remembered). To all ce she 
seemed to have entirely recovered and the resident medical 
officer had discharged her. 

Remarks,—The foregoing case is vesting on account 
of the extreme youth of the patient, the slight hereditary 
tendency, the violence of the attack, and the speedy recovery 
following treatment, which was commenced within about 
thirty-six hours from the onset of the actual attack. The 
temperature was also considerably higher than that u 

in acute mania, and the almost abrupt termination 


= == 
rhymes, some of which she repeated with help. Her mother , 
visited her, On first seeing her the child said “ Mother !” : 
in a mechanical way, but when the mother sat down and 
| 

ve hours and forty minutes, having had one-thirtieth of a | 
fell asleep for two hours and a quarter. She then woke, and 
: was very wild, but after sleeping for an bour at midday she 
became quiet and lost her usual distressed expression. In i 
the evening of the 2nd she went to sleep for the fist time { 
without medicine, and slept from 7.15 to 9.30 P.M., but as j 
grain of hyoscyamine was repeated at 10 P.M. This had po q 
effect till 12 p.m. beyond the usual dilatation of the pupils ; 
, after this she slept for an hour, aud then woke up full of 
delusions and hallucinations—e.g., she thought she saw her | 
dead father and sister, and other horrible signts, which made ' 
her scream with terror whenever she woke, She also thought 
her leg was cut off and she was bleediog to death, and that 
her arm was crusbed and broken, Ooe-thirtieth of a grain | 
; of hyoscyamine was again given at 2 A.M. on the 3rd, after iq 
which she slept from 2.15 for | 
a moment, and quietly going to sleep again. During the day 
| a tm patients, and following the nurse in 
| 6th.—She had hyoscyamine as usual at 6 P.M. on July 3rd, a 
: but at 2A.M. on the 4th it was repeated, as she had only a 
slept three hours and a half; she tben slept for another ’ 
hours and a half. Ona the 4th she did not sleep for two q 
: hours and a half after her medicine, and during the night | 
was very wild. Instead of the second dose she bad bromide q 
) of potassiam and chloral at 10 P.M. as before, and slept from a 
P.M, till 2 A.M. on the 5th, after which time it 
: room. During the day of the 5th she was at times sullen iq 
and morose, at others vicious towards the children avd : 
angry when they tried to amuse her. On 5th, at 530 P.m., _ 
7 she had hyoscyamine again, and slept from 6 P.M. till 3 A.M. a 
| on the 6th, when she became restless and had a second dose, : 
effect. wels regular. Appetite good. 
| 7th.—Having remained quiet, though deluded, throughout 
the 6th, she was put to bed and slept from 7.45 p.m. till 
| 5 A.M. on the 7th, not | 
| waking exhibited for the first time some signs of returning q 
memory, as she remembered a child’s name and one or two | ; 
: other thivgs. She was, however, passiovate and wilful | qi 
| all day, a at contrast to her previous purposeless 4 
| 
| of the violent symptoms | large dose i 
| of hyoscyamine, suggests the possibility of that drug havi 
cases in the adult. Amongst the predisposing causes in this q 
case it is interesting to consider not only the fact of the . 
father’s but the effect that this had 
T j 
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upon the mother, and upon the early life of the patient ; for | of the scapula into we bw which reuniting formed a 


it will be noticed that the mother herself had become highly | circle on the back of 
nervous before the birth of the child, and during her con- | scapular arteries branches of 
ception and pregnancy had been subject to mental worry 

his behaviour, all of which might | arteries close to the spinal column ; the right subscapular 
strengthen the neurotic tendency of the child. Then the | artery was extremely 


perature in young children varies considerably without 
a It is also interesting to note that 

k eighty grains of bromide of potassium and forty 
grains of chioral in twenty-six hours before much effect was 
—— and it required half that quantity to effect three 


way lessened by the medicine, whereas after the hyoscyamine, 
the amount of oy 4 was not perceptibly greater at 
ppearance 


was marked by a corresponding 
increase in the intensit; the symptoms, The femnediints 


hypodermic injection when the symptoms were 


was equivalent to about a grain t, for 
had one-twentieth by the mouth and one-fortieth hypo- 
dermically, being in all equivalent to one-tenth, that is, 
equivalent to four-tenths in the adult, as the propor- 
tionate dose for her would be one-fourth the dose for an 

ve cut so it 
habe done dn thie 
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AN ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Whitaker Hulke, F.R.S,, President, in the 


Dr, HALE WHITE showed an example of the remarkable 
The specimen mal ty al 
ry was ma male subj -six, 
i been diagnosed by the patient’s doctor 
as acase of heart disease. The physical signs were a 
bruit and some wdema of the lower extremities. At 
post-mortem examination the aorta was found to be 


E 


constricted at the point where the ductus arteriosus joins 
it, that it would only just admit an ordinary probe. The 
ductus arteriosus had completely —. The aorta 
between the left subclavian artery and constriction was 
so small that the subclavian artery appeared to be the 
direct continuation of it. The thoracic and abdominal 
The collateral circulation was thus 
carried on :—The superior intercostals were very and 
costals, w: were very large ; scapular 
arteries, both of which came from the of the su’ 


subclavian artery, divided on the back of 


recognised that the | of the ninth, tenth, and 


arteries anastomosed with the aortic 


The deformity in this case 
was, as it probably is in all of these cases, due to a faulty 
development of the of the fourth left branchial arcb, 
which extends from the left subclavian artery to beyond the 
ductus arteriosus. The heart, which was also exhibited, 
showed extreme hypertrophy of both sides, all the cavities 
were much dilated, the dil keeping pace with the 
hypertrophy. In the apex of the ventricular wall was a 
large of fibroid degeneration. It was pointed out 
how extremely rare the deformity was, very few cases having 


during life. -The age to which patients thus deformed 
attained varied very much, for one man lived to be ninety. 
Dr. Hopson read for hi meelf and Dr. LANCHESTER the notes 


opening. The arti 
blind in the lower lobe, “The right lung was studded 


here were aiso tubercles in the 


826 Tae Lancer,) 
- _ of a nervous temperament, throughout its | branches. both of which joined the intercostal artery in 
early life was frequently subject to 
— mental trouble, and it is generally 
recovery of all cases of acute mania is directly proportionate | internal mammary 
to the length of time which elapses before treatment is | intercostals—the phrenic arteries, ap y their superior 
adopted, and this seems partly ee the fact that | epigastric branches, which were op we and tortaous, 
although the patient combined of the symptoms | with the deep epigastric arteries ; right superior epi- 
: which usually determine a bad prognosis—e. g., her extreme | gastric gave a large branch, which desce in the suspen- 
the hallucinations of the recovery | sory ligament of the liver and anastomosed with the 
place in less than two mon The height of the | artery in the substance of the liver; small branches of the 
temperature may, perhaps, be explained by the fact that the | inferior thyroid artery anastomosed on the longus colli 
intercostal arteries ; a descend- 
ing branch e profunda cervicis artery running down on 
the semispinalis muscle joined the posterior scapular 
arteries; the inferior thyroid artery on each side was a 
| . patient altered in character, while the discontinuance 
e 
at their = 
hours’ sleep thus uced was not followed by an apse en recorded, and only one of these had been diagno’ 
into excitement throughout the period of Guavaleteemee, 
without medicine, symptoms only gaining 
strength and intensity on waking. The effect of the | of a case of Caseous Pneumonia of the Katire Lung simu 
hyoscyamine appeared to be less marked after the first few ing Empyema, with general Tuberculosis, which oceurred in 
doses, and it will be noticed that the delusions and hal- | a little girl who died seventeen weeks after an acute attack 
lucinations existed on admission, and before any kind of | of disease following on a term of delicate health. The 
signs weze those of an empyema of 
the left side, including marked bulging and displacement of 
the heart to the right. Upon this diagnosis the chest was 
tapped in several places, and also incised, but with negative 
4 results. A drainage-tube was, however, inserted into the 
‘ wound, which continued to discharge sero-pus to the end. 
A spontaneous opening formed subsequently at the seat of 
: one of the punctures in the axilla, and parulent fluid con- 
tinously The treatment was 
TE a strictly antiseptic. A days before death symptoms of 
ere. tubercular meningitiscame on. After death there was found 
F dicnl was solid, distended, and wi ry caseous materi 
which, however, had softened down and left a cavity in the 
: ipyema. — M — neu- | fatty liver, in the kidneys, and spleen. There were tuber- 
cular ‘ulcers in the small intestines, The microscopical 
in Para in the affected lung showed thickening of 
= ae a decided but not uniform thickening of the alveolar 
walls, and the alveoli stuffed with inflam mee ey 
chair. which epithelial elements could only occasi ly be traced. 
: As far as the experience of the authors went this case was 
ique. 
anthaquestie of effusion as from pneum viz., displace- 
ment of the heart and bulging of the chest walls— 
was here present. The uniform consolidation and casea- 
: tion of the entire lung, with an absence of a similar 
. on the side, was also remarkable. 
! he only cases seemed at all parallel were 
those that have been and 
of syphilis in this case seemed to be out of the question.— 
Dr. GOODHART had seen one other case which was exactly 
like it. It was, he thought, not a rare condition, He con- 
syphil form pneumonia in opinion. many 
respects it resembled a tumour of lymphomatous stracture. — 
Dr. Dyce Duckwortu did not think that a caseous 
bronchial gland could originate such extensive disease as had 
Pier | been exhibited in this specimen.—Mr. H. T. BuTLin re- 
1 Vide Bucknill and Tuke’s Psychological Medicine. Children, —Dr, ANGEL had met with two cases of 
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Fee 


e derivatives. The 


we 

the 
and 
Mr. 
the 


liema ; 


spaces bein; 
regular layers of Got 

the structure were equally distinct at the extreme 
of the tumour as in the centre.—Mr. BARKER rep 


the 
affirmative. He suggested that the specimens be referred 


the Morbid Growths Committee. 
Dr. Percy Kipp read a paper on four cases 
Aneurysm. In the first case, which 
im 


i 


growth appears 

ose described by Mr. Eve as “ multi- 
also found in the upper jaw. The 

(three years), the distinct limitation 
immunity from recurrence, offer a 

ost other epitheliomata, but are what 
an examination of the structure of 


life | found at the site of the undefended space. The aneurysm 
of the tricuspid 


opened i the laminz of one of the flaps 

valve ; the valves were in a “pouchy” and thickened 
state. In the right cerebral hemisphere there was a tumour, 
probably gummatous, the size of a Tangerine orange. 

Dr. HOWARD Toora read notes of a case of Diffused Lym- 
pho-sarcoma of the Liver. The specimen was taken from a 
child aged five, who had been in perfect health till within six 
months of her death, during which time she had lost flesh 
rapidly, and suffered from diarrhea and is, At the 
post-mortem examination the glands the neck were 
slightly enlarged ; there were tubercles in both lungs, some 
caseating; the bronchial glands were not enlarged. The 
epleen and kidneys were natural, but pale. The abdominal 
as were apparently normal. The liver was uni- 

y enlarged, its surface smooth, its colour nearly white, 
and weighed forty t ounces. No isolated growths were 
seen. Mi 
with small rou 


syphilis, 

i which resembled simple softening of the cord 
paratively rapid course; the one terminating 
three weeks, the other in less than a month, 

cases the ulceration 


q 
might not be a simple ulceration due to distension, or 
whether they might be dae to Joss of nerve and formed 
on the principle of a ledsore, by great internal pressure 
i hose distension was due primarily to 
m. In support of this view, 
of which the affected parts 


gan 
of m 


ficial Myxcedema in a Monkey. It exhibi macroscopic 
fifty-four — removal of the 

y. There were opacity and a gelatinous sticky state 
connective tissues a the body; great swelling 
were pale and semi-trans- 
; atrophy of the muscular substance of the lower 
ventricle of the heart; swelling of the 
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A GENERAL meeting of this Society was held on 
last, Mr. Arthur E. Durham, F.R.C.S8., President, in the chair. 


practitioner 
case, now the thermometer had to a great extent supplanted 


‘Tae LANCET, ] 
diffuse pneumonia which simulated empyema during ; 
out of 300 autopsies. —Dr. SAMUEL spoke of the 
quent mistake which had been made in diagnosing between 
consolidation and pleuritic effusion. The specimen shown by “| 
Dr. Hobson reminded him of a sarcomatous growth.—Dr. ‘ 
LANCHESTER said the microscopical as well as the macro- : 
scopical characters were different from those of syphilis. 

No other conditions than pleuritic effusion and this form 
of consolidation could give rise to bulging of the chest walls, 
displacement of organs, and the other physical signs. 

Mr. ARTHUR E. BARKER read notes of a specimen of 
Tubular Epithelioma. The sections and drawings exhibited 
were taken from an epitheliomatous tumour of the left upper | a 
jaw, on account of which Mr. Barker had removed that bone ' 
more than four years ago, the patient having been exhibited 
last May to the Society without any trace of recurrence. 
a e ate, corresponding part of t t 
palate being left intact. The tumour was extensive, but 
distinctly limited, and did not involve any ro The | was not so much _—— destruction as towards the 
recovery was rapid and complete. Sections nd etl Poy oy A considerable amount of fibrous tissue was seen 
showed an almost adenoid structure. The groundwork con- | in the central part of the organ. This condition was a very 
sists of a well-developed, smooth, fibroid tissue, in which | uncommon one, especially in so young a child. It might 
lenge panes 9 oes are arranged in a manner recalling, in | be taken for a leukhemic enlargement, but there was no 
part of the growth, the whole of a racemose gland, in other | concomitant enlargement of the spleen or |ymphatic glands, 
parts resembling tubular glands in section. In the centre of | neither was it likely to be cirrhotic in nature. The amount 
most of these groups is a lumen, in some apparently the | of connective tissue was small, and there was no history of | 
result of mucous degeneration, in others appearing like the | jaundice or ascites. 
central lumen of a gland lobule. The cells composing the | Dr. THkopoRE ACLAND brought forward two cases of 
lobule are arranged without any regularity ‘eons its | Paraplegia, in which there had been great ulceration of the ; 

: t are more evenly placed aeeenty intestines. The clinical history of the two cases was v =a 
aller than ordinary glandular epithe- | simil 
latter on the whole rather than that | the d , | 

ran a 
less 
the 
been mainly confined to those parts of the bowel which had 
been most distended, in the one case occurring in the small 
intestine, in the other in the stomach and colon. The ques- 
tion naturally arose whether the lesion of the central 
a high differentiation of structure, | nervous system stood in any causal relation to the ulcera- 5 
consequently a diminished malignancy in every way.— | tion of the bowel. The more usual causes of ulceration of ’ 
Boriix said that the specimen was not an A 4 the bowel were severally discussed : tubercular, syphilitic, 
it appeared to be a carcinoma, or a tumour cancerous, and typhoid ulceration being successively ex- 
had hardly passed intocarcinoma. It was not like the cases | Cluded. With regard to the last form of ulceration it should 
which M. Terrier described under the designation of “‘ boring” | be noted that in one case Peyer's patches were chiefly 
openness se epee ee, which was of a very malignant | affected ; the lesion, however, was like a simple loss of sub- a 
nature and greatly destroyed the osseous structures.—Mr. | stance rather than an of the glands, 
Harrison CRIPps would not have described the specimen and the temperature was quite unlike that of a well-mark 7 
either as ari epithelioma or carcinoma, but as more allied to | case of enteric fever, since, after the first rise to 102’, the 
true adenoid growths. He believed that the growth was of a | temperature never rose above 100°, and was more often sub- 
iflomatous or “cauliflower” structure, what a 1] 
the 
whether 
periphery { 
of Cardiac | hac n submitted to a microscopic examination the chie' i 
of a man, | injury seemed to be in the dorsal region of the cord, which a 
nded space implication of the roots of the thoracic 
was obviously of congenital origin, and due to imperfect a. which gave rise to the splanchnic nerves. A series 
development of the membranous part of the ventricular icroscopic and macroscopic specimens was exhibited in j 
ilatation of one sinus of Valsalva was no | support of the view taken by the speaker. 
It of atheroma, The second and third Mr. Victor Horsixy showed a recent specimen of Arti- 
curred in men, aged twenty-one and forty- 
ly, illustrated the influence of friction of a 
tations against the cardiac walls, the re- b 
of the endocardium being the starting- 
eurysmal bulging. In both these cases q 
rheumatic fever, and great pain in the prv- j 
as a prominent symptom during life. In : 
e, that of a man aged forty-seven, the | spleen, and commencing atrophy of the cerebral convolutions, . 
aneurysm were the seat of a marked fibroid The following card specimens were exhibited :——-Dr. Charle- q 
ere were no traces of endocarditis. The | Wood Turner: Hwmatoma of Dura Mater, and two cases of 4 
uently had chronic rheumatism, but it is | Endocarditis with Ulceration. ; 
‘het ancaryem of the beart is dependent on 
ual yielding of some diseased part of its walls to the ; 
rdiac blood pressure. Of the four cases under con- 
from endocarditis, acute or chronic, of rheumatic origin. In : q 
all four cases the aneurysm occurred in males,—Dr. ANGEL Mr. EpMUND OWEN read a paper on Lancing the Gume. ; 
Money referred to the case of a female child, aged five 
years, who was idiotic. At the autopsy an aneurysm was 


828 Tue LANcet,) 


HARVEIAN SOCIETY OF LONDON. 


[Nov. 8, 1884. 


it. Indeed, that excellent thin-bladed instrument had 
fallen into unmerited neglect. Probably improved methods 
of diagnosis had shown that many of thoee ills which were 
previously ascribed to dentition, use they happened to 
accompany it, had really no dependence upon it. Den- 
tition used to be regarded too mach as a mechanical pro- 
cess; a tooth was on the wrong a 
and had to be hel through by scarification. q 
Owen maintained t dentition was a 
siological process, and that it stood in little of 
professional assistance. The belief seemed somewhat widely 
— amongst the laity that dentition was rather a clumsy, 

pot a cruel, matter. ‘‘ My children always cut their teeth 
with a big head,” says one motber. Should it not rather 
read, ‘* My children are improperly fed, and arerickety ”? 
‘There was a special trouble apt to be associated with teeth- 
ing, and that was infantile ysis. The practitioner 
should be always on the watch for it; its very symptoms 
were apt to obscure it, and when the limbs became wasted or 
deformed bitterness was apt to be ex by the mother 


because the doctor had assured her that that feverish attack 
of many months ago was “‘ only from teething.” ee 
requ 


very much the fashion 
Dr. C, GODSON was sure that teething did cause pain, and 
that the lancet was useful.—Dr. BRAXTON HICKS agreed 
with the previous speaker. it was necessary to bear in 
mind the delicate nervous organisation of the infant. He 
thought that the eruption of the teeth was attended with 
reflex phenomena of disturbance. — Dr. PARAMORE also 
concurred with the views of the previous speakers.—Mr, 
HAMILTON CARTWRIGHT spoke chiefly of the dominance of 
the nervous syatem of the infant as an argument in favour 
of lancing the gums, He felt sure that diarrhoea and con- 


vulsions were caused by tension of the gums. Lancing 
the tumid ow ing dental sac was of greatest im- 
portance.—Dr. C. J. HARE said that his optimism had 


received rude shocks in the course of hisexistence. Fashion 
dominated everythiog. So it was with bleeding, which even 
now was capable of saving many lives, Abstraction of blood 
from the gums was a valuable remedy.—Dr. WEBs testified 
to the eflicacy of lancing the gums,—Dr. SANsom did not 
consider that the eruption of the teeth was a physio- 
logical process in the sense that it was not liable to great 
disturbances, He thought that there was a liability to go too 
far in the direction of lancing the gums. He referred to the 
association of diarrhea with dentition, and found statistically 
that the greatest accession of diarrhea coincided with the 
od of eruption of the first temporary molars. — Dr. 8. 
AYLOR thought the lancet might be abused as well as used. 
Injudicious rubbiog and chewing was responsible for the 
hard and horny cuticle which sometimes coats the gams,—Mr. 
LowNkE said that out of ten cases of infantile diarrhea 
were due to improper feeding. He could not understand how 
the eruption of the teeth could reflexly cause diarrhea, He 
did not know that he had ever done any good with the 
gum lancet.—Dr. RADCLIFFE CROCKER ught that the 
instances in which the gum lancet could be used with 
advantege were few. Deatition was made to serve as the 
cause of almost every disease to which children are liable.— 
Dr, W. DUNCAN bai seen a goodly number of cases of 
diarrhea and convulsions which he was positive were due to 
dentition, He did not think that the mere abstraction of blood 
was of any value in relieving the sufferers,—Dr. TRAVERS 
had not seen a single instance in which he felt justitied in 
using the lancet in the lest nineteen years.—Dr, EwWART 
said he was a firm believer in the value of lancing the gums, 
though in his experience it was but rarely required.—Dr. 
Drew believed that lancing of the gums would be neces- 
sitated in febrile conditions associated with pains in the 
gums lasting more than two days. Diarrhea, bronchitis, 
and suppuration of the middle ear might be caused vy 
dentition.—Dr, DE HAVILLAND HALL said that since the 


introduction of bromide of potassium into tics the 
lancet had probably fallen into disuse. — Dr. PARAMORE 
asked whether any harm had been done by lancivg the 
gums.—Mr, PEARCE GOULD believed that the bleediug re- 
sulting from laocing the gums had sometimes proved fatal. — 
Mr. EDMUND OWEN, in repiy, felt sure that lancing of the 
gums had been practised too much. 
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A MEETING of the above was held on Thursday, 
October 16th, Mr. George P. Field, President, in the chair. 
Interstitial Keratitis.—Mr, JULER, in a paper on this 
subject, referred briefly to the well-known changes noticed 
in the tissue of the cornea as a result of chronic inflamma- 
tion, and dwelt upon the leading clinical features and upon 
the treatment of the affection. One eye was usually affected 
for two or three months before the disease extended to the 
eye. Pain and symptoms subject to 
m variation ; w t, er. 
was favourab'e, the opacity ultimately clearing up com- 
pletely, but the of cure was slow. The systematic 
administration of grey powder and of tonics, and the local 
use of atropine, were eminently successful. A congenital 
syphilitic taint could be traced in at least 90 per cent. of the 
cases, and with this marked anemia was generally com- 
bined.—The PRESIDENT alluded to the frequency x inter- 
stitial keratitis in cases of diseases of the ear. In his ex- 
nce girls were affected in a much higher degree than 
a JAMES THOMPSON ex his firm belief in 


of the scalp, an irregular border of fine flaffy 
hair, about half an inch to one inch wide, is almost invariably 
present.—Mr. HARTRIDGE referred to the persistence in the 
cornea, after apparently complete cure of the opacity, of fine 
lines or stripes, due to the obliterated vessels of the ‘‘ salmon- 
patch” of Hutchinson. A case was mentioned in which the 
keratitis was the outcome of acquired sypbilis,—Dr. BuzzZARD 
wished to remind the Society that the great advances made 
in the pathology and in the treatment ot the affection were 
mainly due to Mr. Hutchinson’s teaching. The syphilitic 
nature of the disease was no longer a matter of doubt, and 
the propriety of a mild mercurial treatment could hardly be 
questioned.—Dr. ALDERSON gave the fall particulars of a 
case which exemplified the insidious mode of onset some- 
times observed ; patient recovered perfect vision under 
the administration of grey powder and quinine, with occa- 
the Principles 
A monstration on Mechanical inci; 
Surgical Apparatus, by Mr, Smiru.—He 
that although the application of splints and their mapage- 
ment in the treatment of ordinary fractures received a fall 
share of and in text-books, the use of 
apparatas opzedic cases was seldom adequately 
dealt Se i which ought to guide the 
surgeon in devising in using such apparatus were 
almost entirely ignored. The aplene left 4 ignorance of 
these matters, was obliged in after years to rely too much 
upon instrament makers, whose knowledge of surgery was 
necessarily incomplete. Mr. Noble Smith demonstrated 
by means of a lay figure the principles which he thought 
Id be followed in applying a sp'iot for hip-joint disease ; 
he also explained by means of diagrams his views as to the 
successful use of us in cases of diseased spine, of 
knock-knee, of bo , aud of other orthopaedic affec- 
tions.—Keferriog to some of the author's remarks, Dr. 
JAMES THOMPSON stated that he bad recently removed a 
plaster jacket which had been worn for three years without 
any interruption. The skin presented no abrasions or marks 
of any kind, and the boy had felt comfortable thro t. 
There remained no trace of any deformitier.—Mr. R. 
Fitzroy BENHAM did not the model exhibited to be 
an accurate illustration of diseased hip joint. The pain 
eats ty by of limb was vot 
ught about by pressure uid a the vo 
of the acetabulum, but by contact of the opposed a 
He failed to see the difference between the 


; scarilfication? Was the gum often found swollen and tender 
from an attack of congestion or inflammation, the direct 
result of dentition? If such cases are of frequent occur- 
rence, who sees them and officiates? For his own part, he 
had carried a lancet in his card-case for years, but be had never 
yet found work for it upon a child’s gum. Possibly others 
might give a different experience, and describe lancing 
the gums 9s a “good remedy out of fashion.” Would 
the dental surgeons give their experience of the actual or 
probable effect of scarification upon the development of _ 
the teeth? In England the operatién was at one time | the syphilitic nature of the affection, and in its curability by 
f mercury. Dr. Thompson called attention to a sign of con- 
; genital syphilis, never absent in these cases, and to which 
ne bad found no reference in medical literature. Ia syphi- 
; lised children, instead of the clean frontal line formed by the 
| | 


_ 
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apparatus exhibited and the apparatus known as Thomas's 
splint. Mr, Benham did poy mor a padded back-board 
to be the best means of support in Pott’s disease, but 
ferred the plastic jacket. Sayre’s plaster jacket, cain 
applied with great care, might be worse than useless. He 
did not agree with Mr. Noble Smith that in severe cases of 
genu valgum it was advisable to allow the patient to go 
— — the malleoli 

ught toge means of appro} supports, 
rest, and, above ail, 
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AT a meeting of this Society, held on October 3:d, 

Professor HUMPHRY read the notes of a case of Spontaneous 
Fracture of both Thigh Bones. 8. L——, eS a 
healthy-looking woman, broke her right thigh 
ee peculiar circumstances in 1855. Svor several years 
previ a. the limb had been subject to pain, chiefly about 
the middle of the thigh. A month before it broke pain 
was worse and she could scarcely lift ber foot from the 
ground, Two days before it brokeshe caught her toe agai 
the stair; this caused sharp pain in the thigh and a lump 
formed near the middle, She was walking, when it seemed 
as if the left foot caught, and she fell ; bat she is sure that 
she felt the right thigh break before she reached the ground. 
It was toonten by a surgeon with splinte, and united in 
about five weeks ; the pain disappeared and the limb 
quite 8 . She remained quite well till soon after 
Christmas of 1856, when a pain came across the left thigh, 
similar to that which she had before experienced in 
right. The limb was in very much the same condition as 
the other before it broke, and the pain was very bad, so that 
she feared it would On lst, it broke in much 


the same way as the other; she made a kind of stumble and 
felt it break before she reached the ground. She was 
admitted into Addenbrooke’s Hospital and a plint 
= The A united in the usual and 

quite firm. pain left 


the , bu began 


The patient was soon after unfortunately 

Professor Humphry referred to three cases 

Mr. Henry Smith of spontaneous fracture of 

which rheumatic pains had been felt previous to the 

Also to one by Mr. Holmes of fracture of the 

stout young man whilst walking across the room, u 

taking readily. The cases to which he wished to draw 

attention were those in which a bone suddenly 

gives way in a tolerably healthy person, the fracture often 
ed , and union takiog place as early and as 

well as in other fractures. All these features were well 

illustrated in the remarkable case he had first related. 


ov. 

er, of a » ag ight, who in turniog himseli 

carriage Fractured his Left Femur. 

Mr, ALEX. HILL exhibited a specimen of E us 
which he had received through the kindness of Dr. Sunderland, 
of Thaxted, Essex, and had dissected with a view to discover 
if possible the explanation of this form of monstrosity. The 
autosite was a well-formed seven months’ female fcetus. The 

ite which depends from its mouth and nostrils without 

any way causing their malformation, and very slightly 
distending the mouth, consists of a number of larger and 
smaller cotyledons with a total size rather greater than 
that of the head of the autosite. A cotyledon about the 
size of a chestnut with a narrow stalk projects from each 
nostril. One of those projecting from the mouth presented 
a considerable superficial resemblance to an ill-formed fetal 
with mouth and hairy scalp and central core of bone. 
After careful dissection Mr. Hill came to the conclusion that 
this resemblance was only accidental. mass, of the 
size of a bantam’s egg, was covered only by a transparent 
membrane, and consisted of irregular columns of liver cells 
scattered through a matrix of foetal connective tissue. This 
rudimen liver was profusely supplied with bloodvessels. 
The stalk thepatenite wes attaches tothe basi-sphenoid 
and back of the vomer. It received a large artery from one 
of the pharyngeal arteries on the left side, and also a small 


artery from the left internal carotid inside the skull, com- 
municatiog with a minute branch from the right internal 
carotid, and descending through the open pituitary canal. 
The brain, including the hypophysis cerebm, was yy 
normal, No specimen of this form of monstrosity is to be 
found, as far as Mr. Hill is able to discover, in any of the 
museums in Great Britain or Ireland. 

Dr. CROWDEN (Waterbeach) reported a case of Concretions 
in the Pancreas (specimen shown) extending over twenty-five 
years. W.B. C——, married, aged fifty, robust and of 
temperate habits, consulted him in 1880, giving the following 
his twenty-fifth year he suffered from 

glands in the neck, for which he underwent a long 
course of iodide of potassium. Two years after he suffered 
occasionally in the morning from oe in the epigastrium, 
The attacks soon became paroxy , and were considered 
to arise from indigestion ; they i d in freq y and 
severity, chiefly during the effort of defecation, and were 
accompanied with peculiar emotional phenomena. When 
seen during the paroxysm his countenance was pallid and 
bathed with perspiration, expressing the greatest agony. 
Before his death, which occurred suddenly, he became very 
restless and exhausted. At no time were there any physical 
signs, and the symptoms were so masked by the emotions of 
the patient that during life the case was never recognised. 
near the centre pancreas, a nal 
but, extending from about the middle of the body, a line 
of prominences could be seen running along the long axis to 
the tail, accompanied by great structural Some of 
these masses were very pointed, denuded, and — 
under the areolar tissue and peritoneal covering. The lower 
part consisted of one amorphous mass of concretions without 
apy soft gland structure. The peritoneum and wall of the 
stomach close to the sharp points were acutely ioflamed, 
but there was no effusion. The concretions consisted of 
carbonate and phosphate of lime. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of the above Society was held on Oct. 9th, 
Mr. W. A. Garrard, President, in the chair, 

Mr, GARRARD read a on the Treatment of Wounde. 
He thought we owed a debt of gratitude to Sir Joseph Lister 
whether we adopted his treatment of wounds or not, for he 
had been the means of bringing home to come surgeon the 
importance of personal attention to every detail of dressing 
as well as absolute cleaplinesss, thus ma it possible for the 
bumblest provincial surgeon to obtain results equal to those 
of the most eminent, except in such cases as opening large 
joints and deep cavities, as empyema, psoas and other 
deep abscesses connected with carious bone. He did not 
adopt his method in all its details, believing that as good 

ts were obtained by simpler means. In amputations and 
other large wounds, he washed them first with hot iodine 
water, as recommended by Mr. Bryant, and then dressed 
with dry absorbent cottov, drainage, when necessary, and 
pe elastic pressure, keeping the wound always be" 

e considered the absorbent cotton impregnated with - 
cylic acid was much better than the favourite gauze, which 
was not sufficiently absorbent to keep the wound dry. 
Taking the last seventy-nine cases at the Rotherham Hos- 
pital, and exclading four who died in a few hours from very 
severe injuries requ’ ring double a there were four 
deaths. One was an old man, who 


secondary hx ry bleed 
again after having been once Pe an | twisted, and had 
never had to reopen a wound on that account.—Dr. BANHAM, 
Mr. Pyx-Smira, Mr. ATKIN, Dr. PorTER, and Mr, WALKER 
joined in the discussion which followed. 


At the meeting on October 231d, the President in the chair, 
Mr, SNELL exhibited a section of Bony Tumour of Con- 


junctiva, as described in the Transactions of the Ophthal- 


| 
er. | — 4 
Whether there was some inflammatory condition of the bone ; 
or some disorder of the trophic nerves previous to the | 
fracture he was unable to say, but they were distinguished 
from other cases in which spontaneous fracture occurred, for 
instance, in mollities ossium, in cancer, locomotor ataxy, or | ; 
| 
| 
for severe injary, and died on the fifteenth day ; another on 
the sixth day, after herniotomy, the hernia having been 
_ strangulated eight days before admission; the bowel : 
slougbed, Neither of the two other cases died from blood- 
poisoning. for the arrest cf hemorrhage Mr, Garrard, 
whilst admitting that the catgut ligature was an excellent i 
. method, much preferred torsiov, which he always adopted, ; 
| believing it to be the simplest, the nearest approach to F 
| mature’s own method, and not liable to be followed by 
| 
1 
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mological Society ; and also small flat Mirrors for Retino- 
scopy, as suggested by Mr. Priestley Smith, the cost being 


only a few pence ke 
ering n- 


; the spasms were then more violent than ever. Pre- 
apparently to t trapezius t sterno-cleido- 
mastoid, and could arrested by firml 


Mr, C. ATKIN read the notes of a case at the 
in in the practice of Mr. Favell, in which he had 
ligat the Brachial Artery for Secondary Hemorrhage 
atter amputation on the upper third of the forearm, with an 


immediate marked effect on the inflamma‘ condition of 
the stump. Though the flaps healed ly by the first 
intention, the whole limb went into a state of over-reaction 
after the amputation, and a general arterial oozing occurred 
on the tenth day. After ligation of the brachial artery the 
hemorrhage ceased, and limb, which before had been 
swollen to twice its natural size, dark-red, doughy, and semi- 
fluctuating, resumed its normal form and colour in a few 
hours,—Mr. JACKSON remarked that deligation for the arrest 
of hemorrhage was first in England by Mr, Favell 
at the su tion of Mr. G. A. Brown, then the house-surgeon 
of the Sheffield Infirmary, and now of Tredegar. Mr. Brown 

had already had a case in which sloughing p 
palm had arrested by the ligature of radial and 
ulnar arteries for hemorrhage. — Mr. KNIGHT and Mr. 

BROWNING also made observations. 

Dr. C. H. WILLEY read a paper on the Recent Epidemic 
‘ebruary, and ended at the en September last. During 
this time 203 cases were admitted into the Borough Fever 
Hospital, Details of these 203 cases, as regards the influence 
of vaccination on the type of the disease, re 
illness, been 


case an interval of thirty-six years had elapsed since the 
operation. Complications occurred in 12 cent. of the 
vaccinated and 71} per cent. of the un ted.—The fol- 
lowing gentlemen joined in the ensuing discussion; the 
PRESIDENT, Mr, SNELL, Mr. LonGBoTToM, Mr, WALKER, 
Mr, BROWNING, Mr, SUMNER, Dr. Dyson, Mr. A. JACKSON, 
Mr, Knick, Dr, Leyra, Mr. Reckusss, and Dr. MARTIN. 


Tue Local Government Board have finally 
“ordered” the guardians of St. Saviour’s ‘‘to cause a new 
infirmary to be erected (at Champion-hill) at a cost not 


Debielos and Hotices of Books, 
Intestinal Obstruction, with an Appendix on the Action 

Remedies. By HuGH OWEN THomas, M.R.C.S. 

London : H. K. Lewis. 1883. 7 

THE second part of this volume, consisting of Mr. Rushton 

Parker’s essay on Abdominal Hernia, has already been 
noticed by us, when it appeared in a separate form. By far 
the greater part of the book before us is from the pen of 
Mr. H. O. Thomas, who is chiefly known to the 


as to be almost incomprehensible, and the most round- 
about phraseology is used to express imperfectly and 
inexstly quite simple facts or views. The criticism of 
the teachings, writings, and practice of 


most contemporary physicians surgeons 
as well as of other times is in a style that is happily 
not common, and which for bad taste is only equalled 
by the care taken to show that problem which 


Fe 


has 
length been completely solved by Mr. Thomas, and that 
treatment of intestinal obstruction is at length and 
established on a true and scientific basis. These are 


= 


in every stage of the treatment of all cases of ‘intestinal 
obstruction,” even the mildest. He insists over and over again 
that quite mild and easily curable cases of “‘ obstruction ” are 
quickly converted into severe and even fatal cases by the ad- 
ministration of purgatives. He also discountenances the use 
of enemata, purgatives (simple or nutrient), theintroduction of 
long rectal tubes, inflation of the colon, or even digital rectal 
exploration. He teaches that all these are practically use- 
less, and actually harmful from the peristaltic action they ex- 
cite in the intestine. This may be called the negative side of 
the treatment recommended. The positive is this: morphia 
is to be given subcutaneously in amount sufficient to allay 
pain, and to lessen or to control entirely the vomiting, but 
vomiting once or twice a day is looked upon as a proper relief 
of the distended intestines so long as the obstruction lasts, 
and not as a symptom to be removed entirely. The diet is 
to be entirely liquid—not milk—and given in small quantity. 
This treatment is to be continued for some time after the 
‘* obstruction” is overcome. As adjuncts, the foot of the 
patient’s bed is to be raised, cold wet cloths may be placed 
on the abdomen, and if the distension become extreme and 
percussion yield a uniformly clear note, paracentesis is to 
be performed with a fine trocar and cannula, and repeated as 
often as may be required. Mr. Thomas is generally opposed 
to operative interference, but when the treatment he recom- 
mends has been carried out with strict exactness, and the 
pulse continues or becomes rapid, “ while the tongue has the 
typhoid appearance with intense thirst, and the vomiting 
exceeds four times in twenty-four hours, this condition, with 


exceeding £93,163”; the fi and furniture are to 


or without collapse, indicates the necessity for considering 


; under care at the rmary four months previously, 
after a few weeks’ treatment with full doses of bromide of 
potassium and the application of galvanism to the affected 
muscles she had greatly improved, and left the ee of 
her own accord. Three weeks ago she again presented her- 
ee : : the inventor of excellent splints for the treatment of 
trapezius near its attachment to the occiput, or by the | °° . 
patient lying on the left side, with the left side of the face diseased joints. Mr. Thomas has certainly fulfilled one of 

firmly against the pillow. The spasms were not now | the conditions of successful authorship; he has had some- 
ee ea thing to say, and that “‘something” is to a large extent 
seemed also involved, so that the head was now often thrown | valuable to the profession. Unfortunately the manner in 
There was no history of syphilis, and no catamenial irregu- 

. larity, excepting to a slight degree during the last four | Patience, and to quickly put him out of sympathy with 
months. Dr, Banham remarked that the etiology of these | the author, Sentences are met with which are so involved 
symptoms appearin t. was an igent 
woman, the of healthy children, and 
exhibited any trace whatever of hysteria. He had seen a 

large number of somewhat similar cases, and he felt that 
they some- 
times idiocy, or death. When 
the movements were rhythmical he thought the prognosis 
more favourable. 
we can well believe that many would be inclined to put 
aside the book as useless on the assumption that no sound 
grain would be mixed with so much chaff. But it 
is not so. Mr, Thomas’s teaching is well worthy of the 
careful attention of the profession, who will not be at a loss 
H to see the extent of its value. The first point insisted on by 
t him is the absolute necessity of withholding purgatives 
i 
vaccina revaccina unvaccina' e 
reepeotively and 25} per cont Of the vectinated, 
respectively was 4! cen ev 
| 77 per cent, were of the Soe “ution types, and of the un- 
: vaccinated 96 per cent. were of the two most severe types. 
: The average duration of the illness was for the vaccinated 
j twenty-two days, and for the unvaccinated forty-two days. 
H Of the four revaccinated cases, three were not vaccinated 
{ until after they had contracted the disease, in the fourth 
| 
| 
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the advisability of resorting to surgery 

signs indicative of the time when the patient ought to be 
given the chance that can be afforded by a surgical opera- 
tion.” It is only necessary to add that Mr. Thomas 
treats all cases of failure to pass the intestinal contents with 
due regularity and frequency in the same way, with the 
single exception of external hernia, although it is not made 
apparent why the treatment of strangled bowel in the scrotum 
or groin is not amenable to the treatment which we are given 
to believe is the only course proper to follow in the precisely 
analogous condition within the abdominal cavity. We 
therefore read nothing of differential diagnosis of the various 
forms of internal intestinal obstruction, except certain brief, 
almost contemptuous references to it as unnecessary for 
guidance in treatment. Notes of several cases are included 
in this essay ; the great bulk of them are cases of typhlitis 
and of enteritis, and among them are two or three cases of 
enteric fever. The treatment is good so far as it goes, but 
in that it to a large extent ignores the various causes of in- 
testinal obstruction it stops far short of what is desirable, 
All who read this essay will be repaid, and will thank Mr. 
Thomas for his strenuous insistance on the evil effects of 
purgatives, and for his judicious directions for the feeding 
of these patients, We are conscious that there is real merit 
in this book, and regret that it should be marred by the 
defects to which we have referred, 


OUR LIBRARY TABLE. 
Hygiene: a Manual of Personal and Public Health, By 
London 
readers 


: Gill 
in 
of 


ARTHUR .NEWsHOLME, M.D. Pp, 408. 
and Sons. 1884.—The author informs his the 
preface that this work was written from the notes of the 
lectures he delivered at Exeter Hall, to the students pre- 
paring for the examination in hygiene of the science de- 
partment in the advanced stage. We congratulate the 
students on having had the subject brought before them in 
so clear a manner. The book appears to us remarkably well 
adapted fora handbook for the study of the principles of 
public and personal hygiene. It brings under consideration 
the various subjects treated of in clear and intelligible 
language, and points out the measures necessary for the 
prevention of disease and the promotion of health and com- 
fort. We strongly recommend the book to the attention of 
the public generally, as containing much valuable informa- 
tion and advice. In addition toa full table of contents it 
has the advantage of a copious index. 

Studies in Life. By H. Stncuarmr Paterson, M.D. 
Pp. 187. London: Hodder and Stoughton. 1884.—This, 
like the Health Studies by the same author, which we 
recently noticed, appears to consist of a course of eight 
lectures, delivered to a society of young men. It treats of 
life and its characteristics, its origin, varieties, record, 
natural history, enemies, and results. In it the views of 
Huxley, Darwin, Tyndall, and Herbert Spencer are discussed 
in a temperate and fair spirit; the enemies of life are 
brought under consideration, especially pestilence, famine, 
intemperance, and the insanitary conditions which give rise 
to disease ; and the lessons taught under the ‘‘ results of life” 
are well deserving of serious consideration. The book is 
calculated to promote the purpose for which it was written, 
and to satisfy the young men to whom the lectures were 
addressed that “life is full of meaning, fall of power, and 
full of grandeur, when we look at it in the light of God's 
Word, and when we accept the teaching that Word gives us 
concerning its present purposes and its eternal issues.” 

The Medicine Stamp Tax. By C. E. MEETKERKE. 
London: Wyman and Sons. 1884.—The question of the 
repeal of the Medicine Stamp Tax has of late attracted so 
much attention that we record with pleasure the appear- 
ance of a work which deals exhaustively with the subject. 


It is, we believe, mainly due to the action of Taz Lancer 
that the matter has been so warmly taken up by almost al! 
classes of society. Nearly two years ago we pointed out 
the evil of a practically unlimited sale of poisons under the 
thin but misleading guise of ‘‘ patent medicines.” It would 
not be tolerated for a single instant, but that a considerable 
income is derived from the sale of stamps. We are glad to 
find that the author of the work before us entirely coincides 
with this opinion, and considers that it is a disgrace to the 
State to derive income from a source which is clearly not for 
the public good. The arguments are set forth clearly and 
logically, and in a manner calculated to carry conviction to 
the mind of the reader. The Chancellor of the Exchequer 
will do well te study it carefully. 

Canadian Pictures, drawn with Pen and Pencil. By the 
Marquis of Lorne, K.T. With numerous Illustrations from 
Objects and Photographs in the possession of, and Sketches 
by, the Marquis of Lorne, Sydney Hall, &c, Engraved by 
Edward Wymper. London: Religious Tract Society.—To 
all who are interested in the history and present condition 
of Canada—and they are a numerous and increasing class— 
this handsome volume will be very welcome. It teems with 
information acceptable alike to the political economist, the 

and the intending emigrant ; whilst the beautifal 
illustrations, the graphic descriptions, and the judicious 
comments with which the book abounds must gain for it 
a favourable reception with the general reading community. 
In order to lessen the amount of ignorance prevailing 
amongst the British public of the affairs of England's depend- 
encies, the noble author of the volume suggests that 
information respecting them might with advantage be 
systematically imparted in the course of instruction adopted 
in our universities and schools. On the question of climate 
the author corrects some prevalent misapprehensions, The 
climate of Canada, he says, has honest heat in summer, and 
honest cold in winter. Sometimes the thermometer indicates 
90°F. in August and 30° below zero in January, But the 
dryness of the air is so great that the inconvenience and 
disaster which such intense cold might be expected to entail 
on the inhabitants afe but little felt, McGill University 
comes in fora brief notice. Itis described as a popular seat 
of learning, with an ever-increasing roll of students in all 
the faculties, and a gradually lengthening list of endow- 
ments. The author gives some interesting sketches of 
Indian life and customs. The natives are credited with a 
considerable amount of skill in the use of herbs as remedies 
for slight ailments ; the sqaaws especially are adepts in the 
making of decoctions and poultices from trees and shrubs 
whose healing properties are known to science, and instances 
of remarkable relief having been obtained by the exhibition 
of Indian medicaments are narrated. The natives make 
great use of the sweating bath, which consists of a small 
arbour formed of interwoven branches of trees, within 
which are placed heated stones, the steam being generated 
by pouring water over them. Noone can read this book 
without being impressed with the importance of the “‘ New 
Dominion” to the interests of the mother country. Its 


Journal of Anatomy and Physiology. Vol. XIX. 
Part 1. October, 1884, Edited by Proressons Humrury, 
Turner, and McKENDRICK. Macmillan and Co.—This 
part contains the following memoirs :—1. Histology of the 
Vitreous Humour, by Arthur C, Young, and Plates | and 2. 


=== 

| 

| 

| features are portrayed in glowing colours by one who is 

well qualified to judge of its merits, and who concludes his 
: book by exhorting ‘‘those who see the misery, the hopeless- 

ness, the overcrowding, and the unhealthiness of the 
, thronged quarters of our great cities” to “rejoice that within f 
: fourteen days of London, Glasgow, Liverpool, and Man- | 
, chester land and healthy life can be provided for all sound 7 
in health and limb.” b 
| 
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2. The Comparative Variability of Bones and Muscles, with 
Remarks on Unity of Type in Variations of the Origin and 
Insertion of Certain Muscles in Species unconnected by 
Unity of Descent, by G. E. Dobson, F.R.S. 3. Congenital 
Malformation of the Trachea of a Horse, by F. Smith. 
4, Nature of Ligaments, by J. B. Sutton, and Plate 3. 
5, Osteology of Numenius Longirostris, with Notes upon 
the Skeleton of other American Limicole, by R. W. 
Schofeldt, and Plates 4 and 5, 6. The Anatomy of Ac- 
quired Flat-foot, by J. Symington, and Plate6. 7. New 
Method of cutting Sections for Examination, 
by James W. Barrett, M.B, 8. New Method of demon- 
strating Scheiner’s Experiment, by James Barrett. 9. Ab- 
normal Disposition of the Colon, by R. Bruce Young. 
10. Delineation of Skulls by Composite Photography, by 
Arthur Thomson, and Plate 7. 11. Repair of Wounds and 
Fractures in Aged Persons, by Professor Humphry. 12. Case 
of Abnormal Development of the Coronary Arteries of the 
Heart, by F. Charlewood Turner, M.D. 13. Abnormal 
Ureters, by W. Stephenson Richmond. 

Essay on the Experiences and Opinions of John Howard 
on the Preservation and Improvement of the Health of the 
Inmates of Schools, Prisons, Workhouses, Hospitals, and 
other Public Institutions, as far as Health is affected by 
Structural Arrangements relating to Supplies of Air, Water, 
Drainage, &c, ByR.D, R. Sweetina. Pp. 96. London: 
Baillitre and Co. 1884,—This eesay, which gained the 
Howard Medal of the Statistical Society and a prize of £20, 
contains, in a condensed form, the reports made by Howard 
on the sanitary condition of the various public institutions 
which he visited, at home aud abroad, with his recommenda- 
tions respecting their construction and management. 
It shows clearly how far ahead he was of the times in which 
he lived, and to what an extent he anticipated, in his recom- 
mendations, the measures which are now held by the best 
authorities to be essential to the preservation of public 
health, It brings him before us as a philosopher, a philan- 
thropist, a social reformer, a statistician of no mean order, 
and an able, clear-headed sanitary pioneer. 


Heo Inventions, 
AFPARATUS FOR REMOVING FALSE MEMBRANE 
FROM THE TRACHEA. 

Tne ead death and self-sacrifice of Dr. Rabbeth was 
clearly owing to the absence, at hand, of some efficient 
mechanical appliance for extracting the diphtheritic mem- 
brane from the trachea, It is now nearly nine years since I 
first made use of the aspirator for removing from the trachea 
inflammatory products threatening to cause suffocation, but 


. finding the utility of the aspirator greatly interfered with, 


owing to the air being drawn into the trachea by the side of 
the suction tube, and thus destroying the vacuum, I devised 


through the centre of ore of ee or 
Alison’s 


of the pneumatic aspirator which it surrounds, so tha 
although the vuleanite can be easily moved along the tubing 
when the latter is diminished in circumference by stretching, 
it nevertheless grasps the tubing, when not extended, suffici- 
to prevent slipping. Without the piece of vulcanite 
the wash-leather could not be tied sufficiently tightly to the 
suction tube to prevent air passing between them and yet 
ash-leather, as its distance 


the suction tube has been inserted into the tracheotomy 
tube or trachea, as the case inay be, spread out the wash- 
leather over the neck of the patient, to prevent all entrance 
of air except through the mouth, and then turn the tap of 
the aspirator. By preventing air from entering the t 
tomy tube from without, the full power of the aspirator is 
available for extracting whatever substance may be in tbe 
trachea ; but the suction power must of course be regulated 
as circumstances require, Although the diphtheritic mem- 
brave is rarely carried into the exhausted bottle, it is drawn 
sufficiently far into the suction tube to allow of its being 
out of the trachea when the suction tube is witd- 
wo. I keep in my tracheotomy case a piece of in? ja- 


rubber tubing already passed through the vuleanite with 
wash-leather attached, so that the wetting of the leather 
and slipping one end of the tubing over the suction nozzle of 
the as , which is all that has to be done to make it 
ready for use, is the work of only a few moments, In the 
absence of an aspirator, a large syringe might be used to 
create the suction power, As all rubber s when not in 
constant use are liable to perish quickly, the tubing should 
seen to several times a year. r. Scott Alison's 
impermeable lambskin consists of wash-leather covered on 
one side with a thin layer of indiarubber. It is sold by 
Messrs, Ewen, 106, Jermyn-street, W. 
Mansfield-street, W. T. Mark Hove. 


ACADEMY OF MEDICINE IN IRELAND. 


Tue second annual meeting took place at the Royal 
College of Surgeons in Ireland last week, presided over by 
the President of the College. The office-bearers for the 


ensuing year were elected, but few changes taking place in 
the various sections. The Council had recommended a pre- 
secretary, but that eman very properly refu 

it, The sgupetel leek ear caused a considerable amount of 
opposition, and it would have been in better taste if the 
Council had not sent a recommendation of the kind for the 
sanction of the Fellows. A resolution of Mr, Swanzy’s was 
adopted, to the effect that it be referred to the General 
Council, with recommendation that the Academy should 
endeavour to encourage original research by grants or other- 
wise, and to report on the subject. The proposal that in 
future the election of Fellows should be made at 
meetings of the Academy, and that all Fellows 

the right of voting, was by four votes. 


THE PoLLUTION OF THE LEA.—At a well-attended 


| 
f the apparatus figured in the accompanying woodcut. It 
. consists of a hollow piece of vulcanite, about an inch lo 
} lambskin, about six inches square, which is then tied to a 
groove (a) about a quarter of an inch wide, situated at one 
end of the piece of valcanite. The hole through the piece 
of vulcanite is made a little smaller than the suction tube 
public meeting held at on a = 
tion declaring that nothing was feasible to secure the purity 
of the Lea short of an intercepting sewer to carry the sewage 
; of Tottenham, Walthamstow, Leyton, and West Ham, after 
from the end of the suction tube, to be readily changed. To | treatment, to the Thames at Barking, and that the Home 
j apply the apparatus, wet the wash-leather, and as soon as | Secretary be memorialised on the subject, was carried. 
H 


THE CLOSE OF THE HEALTH EXHIBITION 


[Nov. 8, 1884. 835 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 8, 1884. 
WITHOUT ceremony of any kind the most successful show 
which has been seen in this country since 1851 came to 
an end on the 30th ult. The grand total of visitors had 
reached 4,167,000, or an average of 27,000 per diem from 
May to November. The secret of the success was doubt- 
less due to the breadth of the Exhibition, if we may 
use such a term, and to the fact that the articles dis- 
played and the amusements provided were calculated 
to suit all tastes and to interest everybody, from the 
philosopher to the village housewife. If we are to have a 
continuance of such exhibitions (and this desirable project 
is entertained), it is of course essential that they should pay 
financially, Any lasting good which may be derived from 
an exhibition such as that which is just closed is (in this 
country, where voluntary effort takes the place of State 
endowment) contingent on financial success. When thy 
guarantors are called upon to make good a deficit, we shall 
have seen the last Exhibition. The managers of the Health 
Exhibition did wisely to spare no effort to make the Exhibi- 
tion attractive. Illuminated gardens, bands of music, 
concerts and restaurants, were the attractions which brought 
the crowd and paid the bill, and if a certain percentage of 
the visitors never succeeded in dragging themselves away 
from the sensuous pleasures of the gardens, no possible 
harm has been done. Some of the writers for the daily 
press seem to have been of the sensuous order, and because 
the pleasures of an open-air concert and a cigar have kept 
them from more serious studies, they seem inclined to 
pooh-pooh the whole affair, and to ridicule the idea of any 
permanent good resulting from the Exhibition. We do not 
share this view, but, on the contrary, believe that very few 
can have visited the Exhibition without deriving some 
benefit or instruction therefrom. If the Exhibition had 
its glittering side, it certainly had its serious side as well : 
and if no good results or Jasting impressions remain, the fault 
lies with the public and not with the promoters, The fact 
is that while the many have been amused, the few have been 
instructed. There will be, we are told, twenty stout 
volumes as the literary outcome of the Exhibition, and this 


represents a large amount of serious work, produced at great 
cost. 


The library, containing some 7000 volames on Health and 
Education, has been very largely used during the summer, 
the number of readers showing a steady increase. The | 
readers of THE LANCET do not require to be reminded of the the truth has to be found out, And if this kingdom, which 
Biological Laboratory, which we have been at great pains to has done so much in the way of leading sanitary science, is 


reproduce as graphically as may be in our columns, The | 
scientific lessons taught ia this laboratory have beea of un- | 


doubted value, and have succeeded in drawing public atten- 


they were all at hand for those who had eyes and ears, 
and taught not a little when these were accompanied by 
intelligence. 


The questions now arise, What is the surplus, and what is to 
be done with it? The second question is necessarily dependent 
on the first, and the destination of the surplus must clearly 
depend on its amount. That there will be a surplus seems 
certain, and we hope that it may be substantial, but it must 
not be forgotten that the expenses of the Exhibition have 
been enormous, and until the accounts are all rendered it is 
useless to speculate. The Executive Council is well quali- 
fied to advise the Prince of WALEs as to the bestowal of the 
surplus funds. There is a rumour that efforts will be made to 
found a Central Institution for the Instruction of Sanitarians 
of all grades—an institution which will gather under its wing 
the varieus voluntary efforts made by different societies. 
Oar readers will remember, however, that we recently urged 
with much earnestness that no ure of the profits of this great 
Exhibition could be more satisfactory than to apply them to 
the creation and endowment of a biological or a bacterio- 
logical laboratory, wherein the nature and properties of 
germs might be investigated. This country has been lament- 
ably behind other countries in this branch of investigation— 
notably behind France, Germany, and Italy. The admir- 
able remarks of the Duke of BUCKINGHAM, or rather of the 
Executive Committee of which he is the spokesman, happily 
show that this discreditable defect in our State provisions is 
being realised by public men. After referring to the hygienic 
laboratories, biological and physical, as a leading feature of 
the Exhibition, his Grace said :—‘‘ The maintenance of the 
laboratories would ensure a means of sanitary research and 
teaching for the fature which Eogland has not had ia the 
past. In these laboratories studies could be carried on and 
teaching could be given of a kind similar to that which is 
afforded by various foreign institutions which have been 
established in the interest of public health. These studies 
have a direct bearing on the relation of health problems which 
not only affect the well-being of communities, but exercise 
au important inflaence on agricultural and commercial in- 
tereste.” We cannot doubdt that his Royal Highness will 
heartily adopt the views thus foreshadowed for his approval, 
which we trast to see enforced in the further report 
promised by the Committee. The Exhibition has been a 
success as a show and as a financial undertaking. But it 
will live much more honourably in history if it is associated 
with a new and permanent impulse to sanitary science. It 
may seem monstrous that the happiness and prosperity of 
great nations should be at the mercy of bacteria, beings 
which, jadged by their weight and size, are quite con- 
temptible; but we have to do with facts, and it looks 
certainly like a fact that such is the case. At any rate, 


not to sink into a third-rate position amongst enlightened 
nations, it is high time to be showing some sign. We have 
competent men. We hold the country in which cholera has 


tion to the study of bacteriology, which hitherto has been too | its seat and home. We practically hold the gate through 
much neglected in this country. Of Lectures, Conferences, | which it passes thence to Europe to work such vast de- 


the Sanitary and Insanitary Houses, and of the various | 
exhibits of scientific interest we say nothing, except that | 


struction and disaster as we have seen this year in France 
and Italy. On every ground we ought to be foremost in the 
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investigation of great Health questions. The Exhibition 
itself may have somewhat disappointed those distinguished 
foreigners who came looking for light on deep questions of 
sanitation, Lat if it ends in the establishment of a Hygienic 
Laboratory, with well-equipped apparatus, and with liberal 
endowments for those who undertake research, the country 
of JENNER and CeELY, of PARKES and SNow, and of SIMON 
and LisT&R will not need to fear comparison or competition 
with the countries of Pasteur or of Kocu, or of TOMMASI 
CRUDELI. 

We again venture to express the hope that our great 
Hospitals, which exist to restore the lost health of the poor, 
may not be forgotten by the Committee in the distribution 
of any surplus, These institutions are inexpressibly useful, 
and at the present time extremely in need of help. 


ONE of the most cogent arguments on which the adver- 
saries of the doctrine of the localisation of cerebral function 
base their opposition is drawn from the difference of sym- 
ptoms which may be observed between a similar lesion in 
man and animals. This argument, which possesses no 
scientific value, has frequently been refuted. Nevertheless, 
some experimental physiologists weigh in the scales clinical 
observation against experiments on dogs, rabbits, pigeons, 
and frogs, and many physicians insufficiently grounded in 
the question still remain in doubt, To speak plainly there 
is no contradiction in the evidence. When physicians state 
that in man certain destructive lesions of the brain always 
give rise to permanent paralysis of the opposite side of the 
body, they merely formulate a law which is founded on a 
considerable number of regular and concordant observations, 
which cannot be diminished in value by any experimental 
observation, When, on the other hand, physiologists assert 
that in the rabbit or pigeon destruction of the cerebral 
hemisphere does not produce persistent paralysis of the 
members of the opposite side of the body, and when ocular 
demonstration is given of the fact, it would be contrary to 
all scientific logic to contest the statement under the plea 
that the results were different in man. The field of clinical 
observation and that of experimental pathology, however 
much they may lead to the same end, are distinctly separate 
and ununited. Prrres has contributed an article to the 
above effect in the Journal de Médecine de Bordeaux and 
has collated the main facts concerning secondary degenera- 
tions, which he intends to contribute in full to some forth- 
coming numbers of the Archives de Physiologic. In man 
the principles which govern the production and topo- 
graphical distribution of degeneration of the pyramidal 
tracts as the result of partial destructive lesions of the brain 
may be stated in the three following propositions. Even 
very extensive destructive lesions of the ‘‘non-motor” 
regions of the cerebral hemispheres never give rise to 
secondary degenerations, Destructive lesions of the 
*‘motor” region, however limited in area, are always fol- 
lowed by secondary degeneration. The degenerations 
descend in the lower layer of the cerebral peduncle, in the 
pons, and into the anterior pyramids of the side opposite to 
the lesion, a course which accurately corresponds with the 
well-known path of the pyramidal tracts, In the spinal 
cord below the decussation of the pyramids the degeneration 
does not invariably occupy the same regions of the cord, 


Sometimes the pyramidal bundles pass down only in the 
opposite lateral column (TU'Rck, CHARCOT, BOUCHARD); 
sometimes they descend in the opposite lateral column 
and in the anterior colamn on the same side as the 
cerebral lesion; lastly, they may proceed downwards sym- 
metrically in the two lateral columns (Prrres). In all 
cases the area of degeneration is relatively considerable 
in extent, and may be estimated at several square milli- 
metres. 

In dogs and cats destructive lesions of the occipital lobes 
do not bring about secondary degenerations of the spinal 
cord ; but similar lesions of the convolations bounding the 
crucial sulcus are followed by an appreciable degeneration, 
which oceupies the middle and internal parts of the inferior 
aspect of the cerebral peduncle, pons, and anterior pyramid 
of the medulla oblongata on the same side as the cerebral 
lesion. In, the spinal cord the degenerated band is very 
slender, and generally occupies the lateral column on the side 
Opposite to the cerebral injury. Sometimes Prirres has 
found symmetrical alterations in the two lateral columns 
of the cord, but the inner portion of the anterior colamn 
has never been altered, In all cases the extent of the 


area of degeneration in the cord is much less than that — 


of the corresponding area of sclerosis in the cerebral 
peduncle or pons. Proper allowance being made, the 
area of degeneration in the spinal cord of these carni- 
vorous animals is relatively and absolutely much less than 
is found in map. 

In rabbits and guinea-pigs destruction of the occipital 
lobes produces no secondary degeneration. Destruction of 
the excitable region of the cerebral cortex gives rise, on the 
contrary, to a descending degeneration, which is easily fol- 
lowed in the peduncle, pons, and anterior pyramid of the 
same side; but, contrary to what happens in the dog and 
the cat, the degeneration does not pass beyond the lower 
part of the medulla oblongata; no sclerosis occurs in the 
spinal cord, 

In pigeons and fowls ablation of the whole of a cerebral 
hemisphere does not cause any sort of descending degenera- 
tion, either in the brain or spinal cord. 

A comparison of the above facts leads to the conclusion 
that the anatomical communications connecting the brain 
with the spinal cord are not established as a uniform type 
throughout the vertebrata, In man, a great many of the 
fibres which start from the motor region of the cerebral 
cortex are prolonged directly into the spinal cord, conse- 
quently the direct cortico-medullary fibres are very numerous. 
In the dog and cat the greater part of the fibres which start 
from the excitable conyolutions are arrested in the grey 
nuclei of the pons and medulla oblongata, so that the direct 
cortico-medullary fibres are relatively less abundant. In 
rabbits and guinea-pigs all the fibres which begin at the 
excitable areas cease at the protuberance and bulb; there 
are no direct cortico-medullary fibres. Finally, in birds the 
cerebral lobes are not united by distinct bundles to the sub- 
jacent parts of the neural axis; these animals have no 
pyramidal tracts,—or rather this tract, if it does exist, does 
not begin in the cerebral lobes properly so-called. Bearing 
these facts in mind confusion seems to pass away when we 
wish to know how it is that destructive lesions of the brain 
produce permanent and marked paralysis in man, slight and 
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transitory in the dog, diffuse and fugitive disturbances of 
motility in the rabbit, and no disorder of motion in birds. 


A SOLITARY case of small-pox in Illinois, that of an 
immigrant arriving in Chicago in the eruptive stage of the 
disease, in November, 1879, led to a widespread epidemic 
throughout the State. The greatest intensity of the disease 
was in the winter of 1881-82, and the outbreak can only 
now be regarded as at an end. In the fifth annual report 
for the State an attempt is made to calculate the cost of the 
epidemic, reports having been sent in with a view to this. 
All districts did not report, but it is assumed that the cost 
per case was the same in the localities from which no news 
came as it was intheothers. The actual cost of dealing with 
an individual case is first taken, and to this is added what 
are termed the constructive losses, which include losses to 
common carriers by interruption of travel and traffic, and to 
businesses of all kinds by panic, quarantine, &c. Taking 
the entire State except Chicago, it is estimated that the 
actual cost incurred in connexion with 2040 cases which 
were reported amounted to over $281,000,000, and that the 
constructive losses spread over 14,520 days reached over 
$3,339,000,000, In Chicago itself the same two items 
amount to nearly $783,000,000, and the expenses to the 
entire State from January Ist, 1881, to December 3ist, 
1883, during which period the disease prevailed as an 
epidemic, amount in all to close upon $4,404,000,000. This 
total sum does not include expenses for vaccination, which, 
in Chicago for example, is performed gratuitously ; neither 
does it take account of the value of human life lost, time 
wasted, and a variety of speculative items often included in 
such estimates. In the face of such facts it is hardly sur- 
prising that prominence is given to the value of the 
order relating to compulsory vaccination as introduced into 
the State. It is certainly limited in its application to 
schools, but it is reported that whereas on the commence- 
ment of the epidemic schools were closed in very many 
instances, yet that they were reopened on the advice 
from the Board that enforcement of the vaccination was 
the only safeguard; and later on it appeared that in only 
two instances out of a total of 12,000 schools in the State 
was closure resorted to on account of small-pox. 


ATTENTION has lately been directed to the fact that the 
money difficulties in which many hospitals are now involved 
are partly due to the too indiscriminate relief which has 
been afforded by them to persons whose social standing is 
much above the average position of out-patients. It would 
seem as if the hospital authorities, having their time occu- 
pied with the diagnosis and treatment of the sick who 
apply to them, do not care to weed out the social grades 
whose true place is outside the sphere of gratuitous practice ; 
80 those who apply are taken as they come. Applicants of 
the kind in question do not necessarily mean to deceive the 
hospital authorities as to their ability to pay a fee. Doubt- 
less they do sometimes—as when they send their children, 
as they have been known to do, under the name and care 
of some poor dependent to benefit by superior professional 
skill, free of cost, at some public institution. In other cases 
they attend the hospital practitioner’s clinic simply because 
they are more familiar with his official than with his private 


time and place of consultation. In either case they and 
theirs are out of place in the hospital waiting-room. 
Emergencies of course allow no rule but that of present 
necessity. After making every fair allowance and deduc- 
tion, however, there still remains a number of non-indigent 
applicants for free relief, who should, in justice, be eliminated 
from the hospital clientele, and advised to seek the services 
of a practitioner near their own homes, or, if they prefer it, 
to attach themselves to the ordinary practice of the hospital 
physician or surgeon. 

The -records of dispensary work could furnish instances 
of a similar, though more limited, misuse of public trust. 
Workmen's clubs, again, are notoriously unscrupulous in 
stretching their brotherly consideration to civer wide 
diversities of status and income. Well-to-do shopkeepers, 
master builders, and the like, swell the number of their 
quasi-artisan constituencies. How long shall medical men 
continue to countenance and support such needless bene- 
volence?) The measure of professional charity is surely 
full when they have applied themselves to meet the demands 
in sickness ‘of the really poor. There is a limit to their 
encouragement of thrift on the part of those who have 
enough for daily wants and something over, and it must be 
evident that to carry charity to those who can and should 
contribute to it is to lessen the supply available for its 
proper objects. 

The remedy for these abuses, we have seen, consists in 
the direct exclusion of all persons whose income fairly 
represents a position in the middle rank from the benefits 
primarily intended for the lower class of mechanics. Who 
shall apply this remedy? The rule that one should do for 
himself what he wishes well done applies here. The treat- 
ment of this social evil had probably best be left in the 
hands of the medical practitioner. The other officials of a 
hospital or dispensary, or the agents of a benevolent society, 
can render valuable assistance, but the personal earnest- 
ness and conscientiousness of members of our profession 
should chiefly be relied on to decide whether its generosity 
shall be the boon of the needy or the shrewd investment 
of some prosperous man of business, 


Annotations, 


“Ne quid nimis.” 


MF. GLADSTONE ON THE REPRESENTATION 
OF MEDICINE IN PARLIAMENT. 


10, Downing-street, Whitehall, Oct. 29th. 


communication which you have made to him 
the Committee of the Association of Members of the Royal 


represen 

of the United Kingdom. In reply, I am directed to say that 
Mr. Gladstone readily admits the title of the Committee to 
their particular proposition w commend 
judgment of Parliament. He would gladly welcome the 
presence of more members of the medical profession in the 


\ 

n 
e 
d 

J 

e 

Mr. GLADSTONE has caused the following answer to be { 

| sent to the Committee of the Association of Members of the 4 

| Royal College of Surgeons who had desired the Parliamentary F 

Sir,—Mr. Gladstone has had the honour to receive the j 

College of Surgeons, urging that provision be made for the i 
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House of Commons, but in his opinion this can only be 
secured by the means which are at present open to all other 
professions. Iam to add that Mr, Gladstone is unable to 
admit the contention in yoar letter that other learned pro- 
fessions are directly represented in the Legislature. 
I am, Sir, your obedient servant, 

E, W. HaMILTon. 


This reply, though very much what we expected, is not 
satisfactory, Mr. Gladstone denies the direct representation 
of the other learned professions in the Legislature. He will 
acarcely deny that they are both directly represented in the 
House of Lords. The Lord Chancellor is surely not an 
accident there; neither are the bishops there by chance or 
by any indirect system of representation. The Lord Chan- 
cellor represents Law, and the bishops represent the Clergy 
and the National Church. The great profession of Medicine 
has more to do with the happiness and welfare of the people 
than that of Law, and nearly as much as that of Divinity. 
Yet such is the defective nature of our Legislature that it 
is but slightly represented in the Lower House and not at 
all in the Upper. It is not congenial to medical men 
to fight the rough battles of the hustings. The weapons of 
their warfare are not fitted for that kind of strife. But 
none the less are they entitled to be recognised in every wise 
State by an honourable place in its Senate. 


PANICS IN PUBLIC ASSEMBLIES. 


We have so repeatedly and at such length, from points of 
view special as well as general, discussed the subject of 
panics in public assemblies, that it is difficult to offer any 
suggestion that can claim notice on the score of newness. 
There is, however, more than sufficient food for thought in 
this topic, and, without dwelling on the details of the recent 
lamentable occurrence at Glasgow, or attempting to deter- 
mine the exciting cause of the catastrophe, which is, indeed, 
sub judice, it may be worth while to offer a few observations 
on the matter as a whole. Panics will take place as long 
as assemblies are held, and without in the least abating 
anything of the remonstrance we, in common with 
our contemporaries, have from time to time addressed 
to local and central authorities against the neglect 
to enforce proper precautions, it must be conceded 
that, even if the assembly in which a panic occurs 
consisted of a dense concourse of people in the centre 
of an open plain, without buildings or rails, or anything what- 
ever to prevent the crowd from dispersing, dire accidents would 
be sure to befali the innermost of the persons congregated, and 
deaths would probably ensue either from pressure, suffoca- 
tion, or trampling. It is therefore useless and misleading 
to wholly blame the surroundings of a panic-stricken crowd 
for the commotion which occurs ia it, or for the consequences 
which ensue when silly, or, for the moment, senseless, 
people rush madly on their own destruction. The real fault 
is in the average mind ; and, unfortunately, the very dwelling 
upon these ‘‘accidenis,” and the word-picture painting of their 
horrorsin the newspapers, inevitable and necessary as publicity 
must be deemed, are evils inasmuch as they aggravate the 
susceptibility to ‘panic which, above all things, it is most 
desirable to reduce and relieve, If only reason could be 
retained, and weak-minded and excitable folk would not go 
stark raving mad the instant some fool or knave cries “ Fire” 
in a public assembly, all would be well. No punishment is too 
great for the wanton scoundrel who raises a needless terror. 
He is worse than a murderer. Hanging is too good for sucha 
criminal. No words can adequately express the indignation 
that must be felt against an offender of this class ; but the 
fatuous and contemptible excitability of the majority of sight- 
seers is scarcely less abhorrent to dh ity. 
Is life 80 very precious, is death—the inevitable—so appalling, 
that the poor mean fool must lose his wits and forget 


everything but his miserable lien on existence the moment 
this right of property seems to be assailed? If half a dozen 
savage dogs, or a few stalwart men with cart-whips, could 
be let loose on a panic-stricken assembly, the best possible 
treatment would be adopted. This is how the shrieking 
multitude ought to be reduced to order. We begin to think 
stern reproach should take the place of compassion for the 
victims of panic. Harm has been done, and is done, by 
laying too much stress on the need of special precau- 
tions. Let crowds be taught to take care of themselves. 
Let those who go to crowded assemblies of all sorts 
and conditions clearly understand that they go with 
their lives in their hands, and at their own sole risk ; 
that they must shift for themselves, and if they behave 
like idiots they must take the consequences. This is 
the line of argument which strikes us as not merely politic 
but proper to the case. There is too much trusting to others, 
and to the provisions for safety which the managers of 
public assemblies ought to be compelled to make. It is non- 
sense, idle and worthless ignorance, to talk of the possibility 
of emptying a building in so many minutes or seconds. All 
such calculations are rendered useless and inapplicable the 
instant a panic occurs. A doorway out of which ten men 
might walk abreast would not suffice for the safety of even 
one hundred persons if they all rushed to it at once. The 
reductio ad absurdum is made by almost every “ accident.” 
The wider the exit the greater the rusb, and the greater 
the rush the greater the accident, without regard to 
the structure or the way of exit. If a thousand persons can 
be quietly got out of any building in two minutes, the whole 
thousand will be jammed together in trying to get out in 
half the proper time. It is the madness that causes the 
calamity, not the limitation of the means of exit, provided 
always that these are fairly adequate. Something must be 
done to secure immun:ty from panics, and still more needs to 
be done to induce or compel persons to act as sane creatures 
instead of lunatics in the face of danger. We would urge 
this subject on the consideration of members of our profes- 
sion and the public generally. Lectures on the folly of 
panic might with advantage be delivered from time to time, 
and it would be well if a serious attempt were made in every 
city, town, and populous district to discipline crowds and to 
incaleate the great lesson of safety, which consists in the 
experience that cowardly craziness in the presence of real or 
supposed danger is alike discreditable to men, to women, 
and even to little children, who ought to be taught betimes 
that all must die, and that to ran madly away from death is 
to surrender the claim to live, and to show that the gift of 
life has been unworthily bestowed, and is unmerited, 


PEPTONISATION. 


AN important contribution to the physiology of albamens 
has recently appeared from the pen of Herr Chandelon, It 
is well known that peroxide of hydrogen is decomposed with 
the evolution of oxygen in the presence of fibrin and 
organised tissue as well as of several metals and oxides; and 
it has generally been stated that this dissociation takes 
place without the albuminoids or metals undergoing any 
change. No evolution of oxygen occurs when other organic 
substances are brought into contact with the peroxide of 
hydrogen. Herr Chandelon suspected that in this latter 
case there might be a reaction, though it was not perceptible 
because the oxygen was used up in oxidising the organic 
matter. In order to test this suspicion, egg albumen was 
suspended in water and exposed to the action of nascent 
peroxide of hydrogen. At first sight there was no result, for 
neither leucin nor tyrosin was detected. Nevertheless, it 
was observed that the albumen had undergone some change, 
in that the volume of the precipitate produced by boiling the 
mixture gradually diminished, whilst the liquid after 
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of the coagulum by filtration gave upon treat- 
ment with alcohol a copious precipitate, which, upon being 
redissolved in water, gave all the reactions of an albuminoid 
sabstance. Farther investigation left no doubt that the 
albumen had, partly at least, been converted into peptone ; 
it was therefore of interest to study the reaction more closely, 
to isolate and identify the intermediate products. Herr 
Chandelon found that peroxide of hydrogen in the nascent 
state peptonises egg albumen, and peptonisation may be 
considered a phenomenon of bydration—an opinion that is 
supported by the formation of peptone from albumen by 
reagents capable of fixing water, such as dilute acids, 
alkalies, &c., and the reconversion of peptone into albumen 
by a debydrating material like acetic anhydride. It is 
suggested that the albumen (anhydride) gives up an atom of 
oxygen to the peroxide (H,0,), just as oxide of silver does, 
and that the two groups that had been united by the oxygen 
then combine with two hydroxyls. The conversion takes 
place by the same process as in digestion with peptic fer- 
ments, The author puts forward the hypothesis that the 
digestive ferments promote digestion by the production of 
peroxide of hydrogen. These results appear to throw light 
upon some unexplained phenomena met with by M. 
Béchamp in his investigation on the constitution of albumi- 
noids, and are in accord with the behaviour of the papaine 
ferment observed by M. Wartz. It would be interesting to 
know if peptones so formed are devoid of the bitterness 
which is an objection in those formed under the influence of 
ordinary ferments, 


THE LATE DR. RABBETH. 

Weare glad to see that a meeting to perpetuate the memory 
of Dr, Rabbeth has been held at King’s College. At King’s 
College School, in the medical department of the college, and 
in the hospital, Dr. Rabbeth received his education and train- 
ing; at the University of London he took his degree; and at the 
Royal Free Hospital he was in charge of the wards when he 
performed the heroic deed which caused his death, It is 
only meet, therefore, that the representatives of these 
various bodies should join his colleagues, fellow-students, 
and relatives in commemorating the brave manner in 
which he did his duty—and died. The committee which bas 
been formed, under the presidency of the Archbishop of 
Canterbury, is so large and comprehensive that no distrust 
can be entertained as to the thoroughly Joyal manner in 
which any funds entrusted to it will be administered. We 
feel sure that the profession and the public will not only be 
glad to subscribe willingly, and thus testify their admiration 
for so noble a self-sacrifice, but will be also thankful for having 
the means poiated out by which practical good to the sick 
poor may be associated with the memory of a lost medical 
hero, 


DEADLY TOYS. 


We have agaiin to call attention to the extremely 
dangerous nature of mavy of the playthings put into the 
hands of children, A boy aged five has recently died at 
St. Thomas’s Hospital from injuries caused by swallowing a 
‘*puff-dart.” While amusing bimself with the toy, the child 
suddenly drew in his breath and the needle of the “ puff- 
dart” passed into the air passages. The boy died at the end 
of a month with symptoms of dyspnes. At the post-mortem 
examination, the needle, with the worsted attached, was 
found to be lodged in the lower part of the trachea and firmly 
wedged in the left bronchus; there was also very intense 
suppurative lobular pneumonia sffecting the lower lobe of 
the left lung. This case adds one more to the long list of 
fatal accidents caused by dangerous toys. It is to be hoped 
that ere long the Legislature may be induced to deal with 
the subject. 


SIR WILLIAM MURE MUIR, K.C.B, M.D. 


ON Saturday last the life-size portrait in oils of the 
above-named lately retired eminent chief of the Army 
Medical Department was presented to Lady Muir, in the 
name of the officers of the medical staff serving in all parts 
of the British Empire. Owing to the much-regretted serious 
illness of Sir William Muir, it was found necessary to dis- 
pense with the deputation which it was intended should 
formally present the portrait, and the proceedings were 
therefore strictly private. The portrait, a three-quarter 
length, by Mr. W. R. Symonds, whose numerous exhibits 
at the Royal Academy have been so justly admired, is a 
most striking likeness, and elicited warm commendations as 
a work of art, not only from the recipient, but also from all 
who had seen it at Mr. Symonds’ studio. The original pic- 
ture (of which this portrait is a replica) is by the same artist, 
and adorns the walls of the medical staff mess at Netley, 
forming there not only a permanent memorial of Sir William 
Muir, but also a lasting testimony of the high appreciation 
by the officers of the medical staff of the pre-eminent services 
rendered by him to the Army Medical Department. 


“SUSPECTED POISONING.” 


WirHin the last few weeks Dr, Danford Thomas has 
had to adjourn inquests for the purpose of obtaiding 
further evidence as to the cause of death in three cases of 
suspected poisoning. In the first of these, a woman 
named Flagg, aged sixty-six, died whilst under the treat- 
ment of Dr. W. H. Day. This gentleman was prepared 
to give a death certificate, but a sister of the deceased had 
suspicions, not well grounded as it transpired, that poison 
might have been administered. At the post-mortem ex- 
amination the kidneys were found to be granular and 
wasted. There was double hydrothorax. The heart was 
greatly hypertropbied and dilated, and the pericardium was 
adherent to it. The stomach, which was empty, presented 
no signs of irritation or of corrosion. The persistent vomiting 
from which the deceased suffered thus received a sufficient 
explanation. In the second case, Sarah Hickmott, aged 
twenty-six, died after a few days’ illness, and immediately 
after she had aborted, although there had been no excessive 
hemorrhage. Mr. Hunter of Clerkenwell was sent for, and 
on his arrival found the woman deal. The coroner ordered 
an ioquiry on the information that crimical abortion might 
have been procured by the administration of some drug. 
An exhaustive chemical analysis of the contents of the 
stomach and of some powders and mixtares taken from 
the house of the deceased was made, but with negative 
results, The post-mortem evillence was unsatisfactory 
on account of the advanced state of decomposition of 
the organs. In fact, it was stated that the features 
were scarcely recognisable thirty-six hours after death. 
Unfortunately no urine was obtained, and so the question of 
albuminuria complicating pregnancy remained unsolved. 
That this explanation was probably the correct one, however, 
is supported by the fact that the deceased had frequently 
complained of severe and persistent headache. It may be 
noted that the liver and other organs were so soft that 
poisoning by phosphorus suggested itself. The analysis 
proved, however, that this was not the care, The diflieulty 
in arriving at a conclusion was increased by the death 
having taken place without anyone witnessing it. In the 
third instance, Helen Dickenson, aged thirty, was found in 
bed quite insensible, and in a dying condition. It was sur- 
mised that she might have committed suicide. At the first 
autopsy certain signs were observed in the stomach and 
mouth which the medica! man who conducted it held to be 
consistent with irritant poisoning. He also found three 
dark round bodies in the stomach which in external appear- 


838 Tae LAncst,) 


“LANCING THE GUMS.”—STRAIGHTENING CROOKED NOSES. 


[Nov. 8, 1884, 


ance resembled pills, and for which, in fact, he mistook 
them. A further examination led to the conclusion that the 
death must have been due to asphyxia; that there were no 
signs of organic disease of the internal organs sufficient to 
account for the fatal issue; and, lastly, that the supposed 
pills were grocer’s currants. An analysis of the contents of 
the stomach showed the absence of cyanide of potassium, the 
only poison likely to account for death under all the known 
circumstances, It was elicited that the deceased had been 
treated for “fainting fits.” There seems little reason to 
doubt that these “fainting fits” were attacks of petit mal, 
and that death occurred on the accession of the first seizure 
with clonic spasms, 

ANTISEPTIC TREATMENT OF WOUNDS BY DRY 
AND INFREQUENT DRESSINGS. 


Dr. Francis J, SHEPHERD has gone far towards recon- 
ciling apparently conflicting systems of wound treatment in 
the title which he has selected for a clinical lecture at the 
Montreal General Hospital, just reprinted from the Canada 
Medical and Surgical Journal, Rendering full justice to 
Sir Joseph Lister for having revolutionised wound treatment 
and rendered operations, once formidable and dangerous, 
comparatively safe, Dr. Shepherd announces himself a strong 
advocate for the system of dry and infrequent dressings of 
wounds advocated by Mr. Sampson Gamgee of Birmingham, 
The title of his lecture is justified by the use he makes of 
mercuric bichloride (1 in 1000), carbolic acid (1 in 20), for 
cleansing sponges, and carbolised catgut for ligatures and 
sutures. He sprinkles iodoform on his absorbent pads, and 
immobilises by means of pasteboard splints, made pliable by 
dipping in hot water. Dr. Shepherd gives an account of 
seventeen amputations without a death, and of eighty-six 
other operations with two deaths—one after excision of the 
tongue, from gangrene of the lung following erysipelas, and 
one from shock after ovariotomy. ‘‘ Many of you,” remarks 
the Canadian surgeon to his clinical class, ‘‘ after you receive 
your degrees, will practise in country or other places where 
it will be difficult or impossible to carry out the elaborate 
ritual of Listerism in all its entirety. In dry dressing, how- 
ever, you have a method of wound treatment that may be 
employed with as much success, and the materials for which 
may be carried in your breast pocket.”’ 


“LANCING THE GUMS.” 


A GREAT surprise gradually made itself apparent on 
Monday last to the Fellows of the Medical Society of 
London, when it became clear that the whole of the evening 
would be devoted to the discussion of so apparently trivial a 
subject as “‘lancing the gums.” Elsewhere our readers 
may gather the opinions of the several gentlemen who 
joined in the debate. The Society was certainly indebted 
to Mr. Edmund Owen for the opening of so successful a 
discussion. The subject appears to us to be one eminently 
fitted for treatment by the logical method. And, first, what 
are the facts? At the outset it will be seen that we are 
anything but sure of our ground. No one will question the 
statement that some infants have ceased to cry and have 


period of the first dentition there is of course no doubt ; and 
the same may be said of many other diseases. (ranting 
the association to be so frequent that it calls for special 


notice, what views may be held on the connexion? The 
diarrhea may cause the irritation about the gums and teeth ; 
the irritation of the latter may set up the diarrhea ; or both 
diarrhea and dental disturbance may be dependent upén 
some cause in the immediate background. Such are the 
possibilities. All the hypotheses may be right, aud any 
particular instance may be best explained by one or other 
supposition. 


THE SURGICAL STAFF OF THE HUDDERSFIELD 
INFIRMARY. 


CONSIDERABLY dissatisfaction has been expressed by the 
honorary surgical staff of the Huddersfield Infirmary at the 
action of the Monthly Board of that institution in deciding, 
in addition to filling up the vacancy caused by the recent 
death of Mr. Brewer, upon the election of another full sur- 
geon, Considering that the average number of in-patients 
during last year was eighty-two, and the total number of 
out-patients 5494, and that to meet the wants of these 
patients a staff of two physicians, five ‘surgeons, and three 
fally qualified house-surgeons exists, we are of opinion that, 
judging from the facts as they have been represented to us, 
there is good ground for the dissatisfaction to which we have 
alluded. It is well known that persons who are fully able 
to pay the ordinary fee for professional advice are in the 
habit of procuring gratuitous medical relief at the infirmary, 
and assuredly an increase in the staff will not tend to check 
this abuse ; again, by lessening the number of cases under 
each surgeon's care this proposed increase will diminish his 
chance of gaining and thus tend to impair the 
ultimate efficiency of the institution. The honorary staff, 
with a few of the governors, have summoned a formal meet- 
ing of the subscribers to consider the action of the Board in 
thus slighting and ignoring the opinion and wishes of the 

staff, and we trust that as the result of the 
discussion wiser counsels may prevail. 


STRAIGHTENING CROOKED NOSES.| 


Dr. Joun B. Roserts recently showed a patient to the 
Philadelphia County Medical Society upon whom he had 
practised a new operation for straightening a deformed nose. 
In this instance the end of the nose was bent over to the right. 
Dr. Roberts first passed a scalpel into the right nasal fossa, 
and divided the cartilaginous septum from above down- 
wards and forwards ; he then transfixed the upper segment 
of the septum with a pin, also in from the right 
nostril, bent it over into the straight line, and fixed its point 
far back in the left side of the cartilaginous septum. The 
left lateral cartilage was separated from the bone by sub- 
cutaneous section, and pinned over in a similar fashion. 
The pins were to be left in place for three weeks, Dr, Roberts 
stated that this operation had yielded him good results, and 
it had the great advantage of avoiding the use of cumbrous 
or unsightly apparatus. 


DISORDERS MISTAKEN FOR HYDROPHOBIA. 


A PAPER which was read before the Medical Society of 
the State of Pennsylvania during the present year is worthy 
of notice on at least two good grounds. The author, Dr. 
Dulles, has succeeded in giving a wide application to the 
group of symptoms which goes by the name of hydrophobia. 
It will perhaps be readily conceded that many diseases are 
characterised by the same symptoms though the mode of 
arrangement of the symptoms unquestionably varies widely. 
To recognise in a thorough manner the fact that medicine 
has its alphabet of symptoms, and that any disease must be 
the battle on the high road to a scientific 


| 
4 
returned to a quiet state of mind and body after the appli- | 
cation of the gum lancet. That proposition is beyond dis- | 
pute. But who can tell how many infants have continued 
to suffer after the free use of the lancet to the gums? It 
was, has been, and no doubt will be, asserted that convel- 
i sions, diarrhea, and bronchitis are at times caused by the 
irritation of dentition, We do not deny that such may be | 
the case, Of the fact that diarrhea does occur during the | 
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_ Reymond has long lived in fame. The honour done to the re- 
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stood, and dogmatism in scientific medicine must vanish. 
Admit, for example, that a disturbance of a transitory 
natare in the alimentary canal may give rise to the same 
and an equal number of symptoms as a cerebral tumour, 
and we believe that the goal of open-mindedness is reached. 
We do not assert that a differential diagnosis is impossible 
in the majority of cases ; but thatis not the question. What 
we should like to see more often than is the custom is the 
discussion of the diagnosis of cases on the basis of their 
elemental facts. This thorough dissection of symptoms has 
virtually been performed by Dr. Dalles in regard to hydro- 
phobia. Another point of the paper which is deserving of 
commendation is the wealth of reference to the literature 
of rabies. There are, in this essay, no less than 300 appa- 
rently accurate references bearing directly on the subject. 


A SCANDAL IN BERLIN UNIVERSITY. 


PAILOSOPHY not seldom forgets to don the worldly robe 
of social tact. A neat little specimen of this general truth 
is now being exhibited to the Berlin University, and indi- 
rectly to the world at large. Everyone familiar with science 
has heard the name of Da Bois Reymond, and nobody 
knows Dr. Schweninger. This sentence probably contains 
the pith and marrow of the pretty little scandal which is 
going the round of the German press. Dr. Schweninger enjoys 
the proud distinction of having reduced the corpulence of the 
Chancellor of Germany ; for this merit he was made an Extra- 
ordinary Professor in the University of Berlin, where Du Bois 


ducer of the Chancellor's growing obesity did not greatly 
please the reducer’s new It appears that Dr. 
Schweninger left cards the other day at the residence of the 
Rector Magnificus, who showed his sense of the compliment 
thus paid him by them totheirowner. A 

was the result. Dua Bois Reymond does not fight, and told 
his would-be opponent so. And thus a welcome subject for 
tattle has been furnished to the gossips by those who sit in 
academic furs and purple. 


CRIME OR MADNESS. 


WE are accustomed to see on the stage spectacles in which 
the villain of the piece is represented as wrecking a railway 
train by wilfully placing some obstruction on the rails, It 
is a serious question whether such scenes, ‘‘ thrilling” as 
they may be, ought to be enacted for the public amusement. 
Certain forms of mental disease are known to be mimetic, 
and there seems to be reason to suppose that in one case at 
least a morbid mind has been so influenced as to perpetrate 
what, if it were not madness, would be an atrocious crime. 
Ex-captain Charles Newton Biggs is clearly a person who 
ought to be taken care of for more than one year, though 
that may prove long enough to develop and demonstrate his 
insanity. If he was not a lunatic, he would be a criminal of 
the worst possible class, much too dangerous to be again 
trusted at large. 

FORGED FOREIGN DEGREES. 

Ir is an unpleasant fact that no less than two instances of 
an attempt to palm off forged Degrees of medicine of Vienna 
on the Faculty of Physicians and Surgeons of Glasgow were 
brought under the notice of the Medical Council at its recent 
meeting. These cases were referred to the Executive 
Committee for preparation for the consideration of the Council 
at its next meeting, and must therefore be considered sub 
judice, Tt is gratifying to know that in neither case was 
the culprit a registered medical man, though in one case he 
was @ registered medical student. Henceforth we shall have 


TYPHUS IN MANCHESTER. 


AT a meeting of the Board of Guardians of the Chorlton 
Union attention was drawa to the prevalence of typhus in 
Manchester, part of the city being within the Chorlton 
Union. The disease commenced ia August last, and since 
then thirty-four cases have been removed to the workhouse 
infectious wards, three. have been sent to the Monsall 
| Hospital, and five deaths have taken place, The disease 
| still prevails, and a committee has been appointed to deal 
| with the question of providing additional means of isolation. 
The outbreak has appeard in sume of the worst localities in 
Chorlton-on-Medlock; the property being one which is 
generally condemned asa hot-bed of disease, and as unfit 
for human habitation. Indeed, pressure is about to be 
brought to bear upon the Manchester Corporation to pur- 
chase it and to convert it into an open playground, a plan 
which would afford a breathing space much needed in that 
portion of the city. It is to be hoped that very stringent 
measures of isolation, cleansing, and disinfection, will be 
adopted by the sanitary authority to get rid of the disease 
at the earliest possible moment, for the appearance of typhus 
at the onset of the winter in some of the worst portions of 
such a city as Manchester cannot be regarded without serious 
apprehension. Fortunately for the city the system of com- 
pulsory notification is in force. 


IMPORTATION OF RAGS. 


Tue Local Government Board have extended the order for- 
bidding the importation of rags from France and Italy 
until the close of the present year. The order forbidding 
the entrance of rags from Spain has been allowed to lapse. 
Rag importers are complaining greatly of the unequal work- 
ing of these orders: for instance, ian London the medical 
officer of health is carrying them out very strictly, no rags 
having been admitted for some time; while at other ports, 
notably Southampton, rags are freely admitted. Within 
the last fortnight no less than five or six consignments have 
been brought from St. Malo and Havre by the steamers of 
the London and South-Western Railway. Whatever may 
be the value of these orders from a public health point of 
view, it is certainly not right that they should be allowed to 
encourage trade at one port to the obvious injury of another. 
Naturally enough, the rag trade is slowly leaving London 
for Southampton. 


PACINI’'S MANUSCRIPTS. 


i 


to be on our guard against forged degrees as well as against 
bogus ones, 


| ‘THe Italian Education Minister is negotiating with Pro- ’ 
| fessor Pacini’s heirs for the purchase of that pathologist's ; 
numerous and very important manuscripts. These include 
adiary kept by Pacini during several years of diligent ex- _ 
perimental research, In the latter will be found a report, | 
with almost daily entries, of cases during the cholera : 
epidemic in Florence in 1855. The drawings of microbes 
were made with his own ‘hand, after observations with a q 
| powerful microscope expressly constructed for the work. 
| ME false and cruel philanthropy which 
°°, 
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erime. The fear which the lash almost invariably awakens 

in offenders of this class, a fear proportionate to the pain of Tue death is an 1 of the Right Hon. Henry 

flogging, but in excess of any after-effects, is in itself a Fa the Post ter-G 1. which tock place on the 
guarantee that we have always at hand at least one simple, Saeed from ti of the 1 The right hon. 
effectual, and relatively safe protective against a most tl Y in his first 

cowardly and dangerous form of assault, gen your. 

VICTORIA UNIVERSITY. 

CYCLING. AT a meeting held on Wednesday, it was resolved that 

In our leader of last week on this question we drew | the Court, having considered a report from the Council, 

attention to some of the more salient features of the con- | accepts the application of University College, Liverpool, to 
troversy that has lately been carried on in these columns, be admitted as a college in the University. 
and attempted toshow what in our opinion were the possible 
and probable drawbacks and advantages of cycling a8! Mr. VANDERBILT having recently made a donation of a 
regards its influence on the maintenance of health in those | considerable sum to the College of Physicians and Surgeons 
who availed themselves of this mode of travelling. A letter, | of New York, land has been selected on which to build a 
dated Oct, 27tb, from Dr. Strahan, who streauously opposes | new home for the College. The site, which is a little over 
the practice, or rather excessive indulgence io it, deals 350 feet in length and 200 feet in width, is in close proximity 
with some of the facts bearing upon the occurrence and | to the Roosevelt Hospital. Access to the other hospitals 
extent of “‘perineal pressure” and concussion of the spine. | jn the city is afforded by the West Side Elevated and the 
We have little to add to what has already been set forth. | Belt Surface Railways. The extent of land now in pos- 
There can be no manner of doubt that evil consequences | session of the College is much more than is needed for 
may ensue from indiscretion iu this as in other pursuits of | immediate building purposes, but it is reasonable to suppose 
business and pleasure. Nevertheless, we maintain that it | that requiremeats which are not foreseen to-day will in the 
is quite within the reach of mechanical skill to fashion an | course of time arise, and the College will then be able to 
instrament that shall minimise the danger arisiog from | add new departments or increase the old ones, as may be 
pressure on the urethra and jolting of the body. More- | required, 

over, it behoves us to consider the collective gain of the 27 tae 

many while discussing the misfortunes of the few; and we THE trial of Fleet and others versus the Managers of the 

hold that were cycling, even with its present attendant | Metropolitan Asylum District is now in progress, and even 

disadvantages, to be altogether discontinued, the public | in its earliest stages it is evident that some very complicated 
would be robbed of a means of usefulness and enjoyment | questions, euch as the meaning which properly attaches to 
that it would be difficult to replace, the word ‘‘convalescent,” and the admissiblity of evidence 
as to the influence of other small-pox hospitals, are certain 
to arise. It is to be hoped that some authoritative deci- 
TYPHOID FEVER IN SOUTH AUSTRALIA. sion will be come to which will place the question of the 

THE tenth report of the Central Board of Health of South | isolation of small-pox cases on a footing which, whilst satis- 

Australia draws attention to the continuei prevalence of | factory to the interests of those attacked, will also have 

. typhoid fever in various parts of the colony. The cases of | tegard to those of the surrounding community, 

{ this disease appear to be spread over a wide area; and —_— 

4 the Board, whilst fully recognising the importance of the | Own the 30th ult. a deputation waited upon the St. Pancras 
discoveries which have been made by our central sani- | Board of Guardians to protest against the project of the 
tary authority in England as to the association of this | Metropolitan Asylums Board to pull down the various 
disease with varying, and often obscure, conditions of excre- | pavilions comprising the present small-pox hospital at 
mental poisoning, are obliged to admit that it has been im- | Hampstead and the proposal to erect a large and permanent 
possible hitherto to trace the cases to their origin. It is, | establishment of a similar description. The guardians 
however, admitted that the investigations of the sort | unanimously adopted a resolution calling upon the members 

i required cannot be satisfactory except as the result of long | representing the parish at the Asylums Board to use all the 

and patient work on the part of those employed, and it is | influence in their power with the managers to effect the entire 

; clear that no such work has yet been carried out. A system removal of the hospital to a more suitable site. 
of investigation has, however, now been commenced through 
the agency of officers of health and others, and it is hoped | 7 the Leeds School of Medicine, daring the present 
coming: | winter session, Dr. Clifford Allbatt, Mc. Wheelhouse, and 
come cupervisies Mr. T, Pridgin Teale will each deliver three clinical lectures. 
work as is carried out in this country by the staff of medical 
inspectors whose reports are evidently valued in the colony. 

: in the Leeds Medical School and the Leeds Infirmary, but by 
Perse giving these Jectures, at which the attendance of medical 
FIRST “BOWMAN LECTURE.” practitioners as well as students is invited, they show their 
meeting of the Ophthalmological Society on Thursday, the 
13th inst., at 11, Chandos-street, at 9 P.m., by Mr.Jonathan | AT the last weekly meeting of the London School Board, 
Hutchinson, F.R.S. The subject is to be “ Diseases of the | the diseussion on the over-pressure question was resumed, 
Eye which appear to be in connexion with Gout.” with the object of deciding whether a special committee 
re should be appointed to inquire into the allegations of 

j Dr. Crichton Browne, or whether the matter should be 

‘ THE APOTHECARIES’ SOCIETY OF LONDON. | referred to the School Management Committee. No decision 

THE Court of Assistants of the Society, on the recom- | was arrived at, and the discussion was again adjourned. 
mendation of, and in conjunction witb, the Court of Exa- as aac 

miners, has decided that on and after January 8th, 1885, it| Mr. EDWARD STANFORD, of Charing-crose, has just 

will not grant its licence to anyone who has not passed an | issued an excellent large scale map of the Nile from Dongola 

examination in Surgery either at the Hall or elsewhere, to Khartoum. 


DEATH OF THE RIGHT HON. HENRY FAWCETT. 
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AN inquest was held on the 30th ult. at Gay’s Hospital on 
the body of a man who was locked up by the police at 
11 P.M. on the 26th ult. for being drank and incapable, and 
who was discovered insensible in the cell at 4 A M. on the 
27th, dying before he could be got to the hospital. Medical 
evidence showed that death was due to fracture of the 
skull, and the jury returned a verdict of ‘‘accidental 
death.” pe! 

We hear with regret of the death of Mr, H. M. W. 
Macdonald, L.R.C.P. Edin., on the 3rd inst. It would 
seem that the deceased gentleman had resolved to inhale 
chloroform for the purpose of having a carious tooth ex- 
tracted, and that daring the operation the pulse ceased, and 
death ensued. 


THE Professor of Chemistry at University College, Liver- 
pool, reporting on three samples of the Windermere water 
forwarded to him, states that though hardly fit for drinking, 
yet there appears to be no reason why it should not be 
employed for household purposes in general. 


A MEETING of the Association of Fellows of the Royal 
College of Surgeons will be held at the rooms of the Medical 


Society of London, Chandos-street, Cavendish-square, on | constitution 


Saturday, Nov. 8th, at 4 o'clock. 


Tue Right Hon. W. E. Forster, M.P, (late Lord Rector 
of the University), is to preside at the next dinner of the 
Aberdeen University Club, London, to be held at the 
Holborn Restaurant on Wednesday, November 19th. 


Majesty, through the Lord Lieutenant, to the post of Pro- 


fessor of Materia Medica in the Queen's College, Cork. 


DR. TOMMASI CRUDELI ON MALARIOUS 

COUNTRIES, AND THEIR RECLAMATION. 

(Concluded from page 798.) 

ATMOSPHERIC amelioration has also been effected in the 
new quarter of Rome, where, especially in the Quirinal and 
Esquiline, formerly subject to malaria, the buildings and 
the pavements have excluded the soil from contact with the 
air, which, however, evokes the malaria whenever such ex- 
clusion is interrupted by excavation. At best, therefore, 
this atmospheric amelioration is only suspensive, and pos- 
sible only on land where building or pasturage or continuous 
submersion is practicable. Permanent atmospheric amelio- 
ration—that is, such modification of the composition of the 
malarious soil as would render it barren in respect of malaria 
while conserving its power of usefal production—is a result 
which, as men of science, we must confess ourselves impotent 
to effect ; while as practical hygienists we may admit it as 
probable that the combination of hydraulic amelioration 
with cultare of the malarious soil has in some cases modified 
the composition of this latter so as to make it barren in 
a Bat we do not know how this has been 
brought about, nor can we reproduce it at will. The ame- 
liorations effected in antiquity by centuries of drainage and 


Rome seemed reduced to t salubrity under the 
Autonines ; but on the fall of 


Indeed, no one can say a priori whether the cultivation of 
a malarious soil will renfer it eslubrious or not There are 


even where such augments the malaria. 


Dr. YELVERTON PeARSON has been appointed by Her | tims 


At first this always happens ; the disturbance of the mala- 
rious soil with the plough or the spade throws an increased 
surface into contact with the air and so the poison develops. 
Often this first effect of cultivation lessens in time, and 
sometimes disappears. Not seldom it obstivately persists, 
cases having even occurred where cultivation has had to be 
abandonded in despair, and the soil hastily recoated with 
as compact a meadow covering as possible to make it toler- 
ably bitable. 


HE 
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dilemma—to wit, that of augmenting the specific resis’ 


these remedies was very limited. The a 
human race, then, by means of a natural selection 
(cérnita), wrought malaria itself, which, in succeeding 


carried away well nigh, without impediment, 
~y while 


fi 

f 
Bg 


centuries, 
External nature cannot be counted on for augmenting the 
specific resisting power of human societies to of 


has arsenious acid most efficacio ticularly as 
— recurrence of the fever. In 1880 he first employed 
t systematically in the Roman Cam A ts 


and when its administration has been continued 
throughout this season, the human organism best resists the 
attacks of the fever. In some cases an absolute immunity, 
in others a relative immunity, from malaria was attained. 
latter cases are sometimes attacked by the fever, but 

even in the worst localities it never becomes pernicious 
(perniciosa), and they get over it with a little quinine. Last 
ear, for example, Dr. Ricchi experimented on seventy-eight 
uals in the Bovino malaria is endemic. 


ig 
at, Still, it is well to try, on favourable opportunities, whether 
il, it is possible to augment the efficacy of hydraulic or of 
to improvement by means of cultiva- 
tion. A thousand economic reasons counsel the trial —y 
the issue be problematical. Not only courage to face 
problem is necessary, however, but some assurance of its 
fa solubility, otherwise we are apt to find ourselves in a vicious 
as ' circle ; on the one hand, cultivation cannot be entered upon 
power of the human organism to the attacks of malaria } 
Dr, Tom 
these latter i 
Tre ing power. He does not believe that individual acciimati- ; 
sation, in respect of malaria, is or has ever been possible. The i 
one attack sometimes sufficing to ruin the 
for life. An acclimatisation, not individual, but ! 
Po collective—that is, the acclimatisation of a race—was possible ‘ 
in the past, when specific remedies against malarious infec- ! 
tion were unknown, and even later, when the application of : 
all those w 1 
tchetcsi 8 those whose resisting power was strong. e former, 
to the myth, were the human vic- 
destined to ify the demon who opposed their occu- ; 
pation of 
absolute : 
colonisin 
produced 
so that t f 
specific remedies at our command, the use of which is 80 , 
general, we preserve the lives of many whose specific q 
resisting power is feeble, and who, after being cured, beget 
series of generations there is produced in malarious coun- 
tries a physical deterioration of the human race instead of 
| that useful selection (cérnita) which took place in past ' 
the salts of quinine, of the alkaline salicytates, of tincture of j 
all had their turv. Dr. Tommasi Crudeli q 
- recommendations are—the longer duration of its anti- 4 
malarial action, its low price, its beneficial influence on t 
nutrition, and the es which it was taken, even by 
was, at his instance, exhibited to a very large clientdle, in- : 
cluding the tenants of farms and the employés of the Koman 
and South Italian railways, and at the close of 1883 the a 
results have been these :—When the arsenic has been 
combined were suspensive merely, use the | administered some weeks before the malaria season eets ip, 
moment the scene of operation was abandoned it relapsed q 
into its previous malarious condition. The Campagna o a 
; as if centuries Of cultivation never 
| 
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He divided them into two sections, one only of which was 
subjected to the prophylactic treatment by means of arsenic. 
At the end of the fe season it was found that while of 
the half consisting of those who had had no prophylactic 
treatment many suffered severely from malaria, thirty-six 
of those who been under the course of arsenic 
oo — free from it, and the other three had had 
t attac 


The trae scourge of malarious countries, however, is not so 
much the outbreak of the acute fever as the chronic 
malarious in 


at the same time rag 4 procurable, 
years ago by Dr. Maglieri, 
itional use in some Italian families. 
repared by cutting the fresh fruit, rind imcluded, 
slices, and boiling these in three tumblers of water, 
l the volume cf the water is reduced to one-third. Then 
is paseed through athin cloth (muslin witldo), while: queez- 
powerfully the residue of the lemon. After cooling for 
hours, let it be drunk fasting. Among all the popular 
for malaria fever this, says Dr. Tommasi Crudeli, is 
the most efficacious, and may be employed with 


action of great utility in chronic malaria infections which 
have resisted all remedies known to medicine. It has been 
tried on an extended scale, not only by Dr. Tommasi Crudeli, 
but by Dr. Pietro Cervello of Palermo, Dr, Oreste 
Ferraresi of Rome, and by Dr. Giuseppe Mascagni of 
Arezzo, with the most gratifying results. It costs next 
to nothing—a very important consideration in Italy; it 
con and at the 


atmosphere vertically 
only to avery limited altitude, se that by living, or at least 
sleeping, above this limit we may keep exempt from its in- 
fluence. In the districts of Greece and in the 


of the colony. 
is onset of means 


; | evineing 


THE PROGRESS OF CHOLERA. 


THE satisfaction experienced by the very complete sub- 
sidence of cholera in the south of France, Italy, and in Spain 
is materially marred by the wider area over which the poison 
has spread itself during the past fortnight. At Yport, in 
Normandy, cases still arise; but apart from a rumour that 
in some village near Rouen a single death has oecurred, 
there has been no diffasion of the disease. Nantes, however, 
in the adjoining province of Brittany, is now seriously 
attacked. Since October 24th there have been over thirty 
deaths there, and fresh cases are still arising. From the fact 
that the first known case occurred in an hotel, it is assumed 
that the outbreak was due to a distinct importation from the 
south. In Algiers cases are still occurring at Oran, and 
isolated attacks are also reported from the other extremity 

This extension of the epidemic, with the 

favourably for 

the prospects next season ; indeed, it will need an amount 

of energy which we almost despair of seeing exercised to get 
rid of all the foci of infection during the coming winter. 

In view of this further diffusion of the fresh 
reggae measures have been put into operation by various 

tates, and the importation of rage into this country is still 
farther prohibited until the end of the year. Amongst the 
places where stringent quarantine regulations have been 
freshly established is Gibraltar, and some surprise and in- 
dignation are expressed on the Continent that England, 
which professes to disbelieve in the efficacy of such mea- 

imposition of so rigid a code 


of | res, should countenance the 


in one of her own colonies. 


LUNACY IN IRELAND, 


the first day of this year there were 9542 insane persons, 
being an excess over that on a similar date in the preced- 
The discharged cured numbered 1079, relieved 

These con- 


Se treatment in dis- 


included £4750 ‘from paying patients and £5974 trom 
iture was £209, 


Practically speaking, the result of i uate wages is 
satisfactory. Attendants soon become discontented, 
the service, and their 
uneducated, and who in turn on acq g some expe 

seek a like engagement wherever they can obtain better pay. 
No doubt a retiring pension is at the end of a cer- 


Oceasionally 
from 
tendencies; but, for the most 
subsidence of excitement, they are sent back, 
asylums would 


of urgent or cases. 


: quinine without calling in the physician at all. 
é These results are all the more encouraging, as the general 
health of those subjected to the course of arsenic is ure 
greatly improved. Increase of weight and diminution of 
} apzemia so common in malarious countries are invariably 
: found at the end of it. Prudence, however, prescribes an ; 
milligrammes a day for adults guarding against taking 
f the arsenic on an a, On the other hand, the 
, dose may by degrees ted te eight, ten, 
"i twelve milligrammes a day for adults when the locality 
very malarious, so regulating its administration as not . 
an accumulation of arsenic in the stomach. 
C deteriorates the race, saps the sources of life, and produces a 
i ‘slow and progressive anemia. This infection resists too 
‘ often all the known remedies, and is even aggravated by the 
f prolonged use of quinine, which is apt to prove a veritable 
ison for the vaso-motor system. A most efficacious, and 
THE inspectors of lunatic asylums in Ireland have recently 
i issued their thirty-third annual report. On January Ist, 
4 even in acute fevers. it seems, however, to have a specific 1884, there were in lunatic asylums end in workhouses 
14,088 inmates, being an increase of 266 as compared with 
i the preceding year. As regards district asylums alone, on 
tributed a gross total of 2433, rege sd 
above referred to. The proportion un 
e@ 16 restores @ patient his appetite, strengthens | trict asylums on the Ist of January last was about | toevery 
the whole nutritive process, and rapidly rehabilitates the | 540 of the general population, males exceeding females by 
system. nearly 18 per cent. The proportion of cures to admissions 
In no disease more than in malaria ought we to take | is about 40 per cent., but the daily average under treat- 
account of popular experience. It is this which has rescued | ment 11 per cent, The mortality (892) waa not ond the 
us from the “‘ palustral prejudice” of the medical schools, | general average. The district as 
f and has taught us to extinguish malaria under our feet | were especially exempt from epi 
instead of wasting time on preventing its imagined im- | acute character, death in the vast majority of cases being 
Ti rtation. Popular experience, moreover, has shown that | referable to advanced age or to a pre-existing ered 
) of constitution. The income amounted to £252,560, wi 
| 
The average outlay per head for the year was £22 16s, 5d. 
‘ompune Marshes 0 y the people during the malar The inspectors, while bearing coe Ae 
season bivouac at night on a on poles five | behaviour of the attendants in public asylums, the 
: or six metres high, and so escape at ere and there in | present remuneration of these subordinates as totally in- 
; the Roman Campagna houses are, with the same object, | adequate, considering the duties they have to form. 
perched on the top of ancient tombs which have 
vertical walls. The American-Indians when they pass the 
night in malarious localities sling their hammocks to the 
highest trees they can find, and the engineers of the Panama 
railway built shanties for their workmen, also in trees, and 
; so preserved them from the nocturnal malaria. We ought 
* @ priori to reject no useful remedy or precaution simply number of years, but the scale cn which it 18 calc | 
because it originated with the people. In the question of | is so uncertain that few remain to benefit by it. The 
soil reclamation, it is essential to find a means accessible to | mentally afflicted in union workhouses amounted to 3726, an 
‘ all cultivators, of whatever age or condition, which is | increase of fifteen, all being hopeless cases, comprising 
: — of overcoming the chronic infections of malaria | epileptics, congenital idiots, or persons utterly demented for 
Science not yet being 
in a position to guide us to the discovery of such an 
4 agent, we are forced to collect with all due care the facts 
which ~ to the desired result by another way 
4 must put zealously to test, unimpeded apy | 
— false conception of the dignity of science. , t | 
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FRENCH HEALTH RESORTS. 
(From our Paris Correspondent.) 


LA BOURBOULE; CLERMONT; VICHY; HAUTERIVE. 

La BovurBou_e being a comparatively new spa, I wished 
to consult some of the most recent works giving a description 
of the place before visiting it in person, ‘‘ La Bourboule 
actuelle,” a small treatise by Dc. Ad. Nicolas, rendered me 
great assistance, and I was obligingly conducted over the 
place by this confrére, who is one of the physicians of the 
place. From his book I learned that the origin of the term 
Bourboule is not, as is generally supposed, owiog to the 
locality being muddy, but it is derived from the ancient 
word ‘‘borbola,” which signifies ‘‘ eau bouillante ” or boiling 
water. From Mont Dore the road to La Bourboale follows 
the tortuous course of the Dordogne, and the place may be 
reached on horseback, diligence, or carriage in a little more 
than an hour. It is about four miles from Mont Dore and 
is situated in a Meme J at the foot of a granite rock which 
completely shelters it from the north and westerly winds, 
The valley of La Bourboule presents different aspects 
according as one reaches it from Mont Dore or from the 
. On arriving at the top of the valley from Mont 

the traveller beholds before him a beautiful landscape. 
The valley, in the form of a spacious amphitheatre, is 
bounded on the north and west by mountains, the slopes of 
which are covered with forests of pineand beech, The town 
itself does not look very old, as most of the hotels and 
villas are of recent construction. La Bourboule is a valley 
compared with the neighbouring mountains, but a plateau 
of the second order compared with the plains. Its altitude 
is about 2776 feet, and its climate, compared with Mont 
Dore, is mild and uniform; so much so that it has been re- 
commended as a safe sanatorium for phthisical patients in 
July, August, and September, as it has not the inconve- 
niences of the too rarefied air of the mountains nor the damp 
windy climate of the lower valleys. There are two bathing 


y 
up with all the modern appliances of hydrotherapy, 
and may well compare with any similar watering-place in 
Europe for their swimming-baths, salles d’inhalations, 
douches oculaires, nasales, auriculaires, pharyngiennes, 
anales, vaginales, &c. The temperature of the waters varies 
according to the height or distance of the springs (from 82° 
to 140° F.), and one may have a warm bath in these establish- 
ments without the aidof artificial heat. Besides thesallesd’in- 


their bathing-cabins, and bya rather ingenious process a spray 
is produced, so that they can have the benefit of the inhala- 
tion and bath at the same time. This mode of treatment is 
not open to the objection referred to in my letter of Sept. 6th, 
as regards the risks of infection or those resulting from the 
high temperature to which the patients are exposed at Mont 
Dore, The waters of La Bourboule are obtained from five 
different ig Their composition is nearly all the same, 
but varying only in the degree of temperature and the propor- 
tion of the different elements of which they are composed. 
According to the latest analyses, they are described as wf 
eminently arsenical, containing as much as 27 wmilli- 
grammes of arsenic to the litre. They also contain a large 
proportion of the various chloride and bicarbonate salts, and 
a certain quantity of carbonic acid gas held in solation, As 
at most of the spas, the waters here are employed externally 
as well as internally, and are found usefal in all cases in 
which arsenic and the above salts sre indicated, such as 
eral yasore from whatever cause, the various manifesta- 

the respiratory organs, asthma, diabetes, intermittent 
fevers, &c. Rheumatic patients and delicate children are also 
benefited by these waters, and so are women suffering from 
chronic affectionsof the womb. Although the season officially 
in May, it is in July and August that the place is most 
frequented, and itextendseven tothe end of September, during 
which period the weather is most enjoyable. The treatment 
lasts from fifteen to forty days, according to the nature of 
the malady, and should be continued for about a month after 
‘him, and repeated at certain intervals twice or 


thrice during the year for periods ranging from twenty to 
thirty-five days each time. This is easily done with 
waters, as they keep well in bottles without undergoing any 
alteration or oe any of their distinctive properties, The 
dose of the bottled waters is one to two halt tumblers a day 
to begin with, and this should be gradually increased to two 
tumblers—never more—in the twenty-four hours, Thesame 
precautions are necessary du the use of these waters as 
are required in the ad of the pharmaceutical 
ore leaving Auvergne I shall say a few words about 
Clermont, which, not resorted to as a water- 
ing-place, deserves some notice here. This town, which is 
also called Ciermont Ferrand, is the capital of the depart- 
ment of the Puy-de-Ddme, and is situated seventy-eight 
miles west of Lyons and one mile and a half from Royat. It 
contains no less than fifteen mineral springs, which, accord- 
ing to the French nomenclature, belong to the class of 
chloro- bicarbonatées mixtes—that is to say, they contain a 
much r proportion of lime and soda salts than the 
waters ignated “chloro-bicarbonatées simples.” It 


account they are found useful for anemic, scrofulous, and 


are 

seldom employed, and the medical men of the pace have 

great difficulty in overcoming the objection which arises 

rom the waters of some of the springs being utilised for the 
tal 


tallisation, and the layers thus prod 


over them. It is more properly 
almost as hard as marble. In fact, the 


posed by the vulgar to take place in those who drink 
waters, in which case conc 
intestines and in the bladder. Moreover, the town being 
to the latter, not only to its waters, but to enjoy 
an agreeable walk. 
Vichy is so well known that a description of the place 
the most 


among the ‘‘ aque calide” of the Romans. Vichy contains 
ers wey, > which are used both for drinking and 
bathing. Eight of these to the State, and the other 
five are private A i 


are thermal; Célestins. 
are athermal. The waters of these 


different springs. They are 
thermal and 


the Source Ch representing the former, and that 
Dubois the latter. The hot or thermal waters spring 
naturally from the bowels of the earth, while the 

or athermal springs are produced by artificial boring. The 


would, to my mind, more intelligible to distinguish them Hy 
by the affixes ‘‘strong” and ‘‘weak.” These waters not only : 
contain the bicarbonates of soda and of lime, but they also i 
contain a fair proportion of the bicarbonate of iron, on which : 
very important part ustry place I ma ; 
however, here observe that the term petrifaction is 4 
dently a misnomer, as the objects in question are ay 
covered by a layer of calcareous matter, which is ¢ : 
by allowing the water from certain of these springs to flow : 
crys- 
| 
milar 
to what takes place in the manufacture of plaster-of-Paris i] 
splints. I have seen bunches of grapes, fish, &c., covered ij 
over in this way, and it struck me that the process may be if 
of service in preserving fruit, and almost any other sub- : 
stance. By parity of reasoning, analogous effects are su | 
| 
| 
halations, Which are used in common Dy Certain number 
patients at a time, as at Mont Dore, arrangements have been | I —_— iis 
made for the more fastidious to have their inhalations in | important and the most fashionable spa in France, the | 
average number of visitors to it being about 40,000 a @§g 
ear. Vichy is situated on the right bank of the Allier in a . 
fang valley, surrounded by hills covered with profasion of 
fruit trees and vineyards. It is 250 miles south-east of Paris, 4 
and its altitude is stated to be 880 feet ; the air is temperate ; 
and pure. Itis divided into the old and the new towns, ! 
Vichy-la-Ville and Vichy-les-Bains. The old town is ig 
picturesque, and it is evident from the Roman road and the : if 
ruins of olden times that Vichy was one of the foremost t 
composition will be found in a work by Dr. L. Grellety, i 
entitled ‘‘ Vichy-Cusset et leurs Eaux Minérales,” and which 
is the most recent on the subject; but I may here give the , 
rincipal : Source Chomel, Grande-Grille, Hopital, which 
springs are alkaline, the 
bicarbonate of soda and free carbonic acid forming the 
principal ingredients. They also contain small quantities : 
arseniate o in varying 8 
valeo divided, as has just 
athermal, the temperature 
| 
| 
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Grande-Grille is the most frequented, particularly by those 
coming from warm climates, as the waters of this spring are 
reputed to cure affections ot the liver and spleen, Next in 
pularity is the Hépital, and then comes the Célestins, the 
| am for derangements of the digestive system, and the latter 
for those of the organs. They are also specially recom- 
mended for gout, dia and albuminuria. But although 
certain springs are reputed to be more suitable for some cases 
than chen, 70 Dr. Grellety, one of the physicians of the 
, assured me that his personal experience had shown 
that the choice of a spring is frequently a mere arbi- 
trary measure, and the result of routine or fashion, for which 
the local physicians are somewhat to blame. Without 
wishing to deny that each spring has its own individuality 
and possesses p= peculiar to itself, yet the chemi 
composition is so similar in them all, varying only in the 
temperature and in the proportion of the ingredients, that it 
struck me the distinctive lines of the therapeutic action 
of the different springs were too finely drawn, and that there 
was a great tendency to routine and refined systemisation. 
In this view I was fully borne out by Dr. Grellety, who said 
that a patient coming to a spa ought to place himself entirely 
in the bands of a local physician, as he alone can guide him 
in the choice of the water he is to make use of. ‘he point 
particularly to be attended to was not so much the compo- 
sition as the temperature of the water to be drank; 
for while a patient could with a certain degree of impunity 
drink the water from a cold spring, he could not for any 
length of time tolerate that from a hot one. 
Cusset is an old town a little more than two miles from 
Vichy, and from its proximity is considered a branch of the 
a Ts fe resorted to as a promenade, or when the town 
of Vichy is overcrowded. The springs are athermal and 
hly mineralised 


anterive is looked upon as another branch of Vichy, 
though it is about four miles distant. Its waters are also 
athermal, and, like those of Cusset, may be preserved for a 
long time in bottles without undergoing any deterioration. 

thermal spriogs, on the other hand, lose by travelling, 
in their chemico-physical composition, but in their 
tic action. The local physicians are unanimous that 
waters of Vichy to be efficacious they must be 
the source itself. On the opposite bank of 
is to be seen a g at Vesse, which goes 
i ion of the ‘Source Intermittente,” as 


is distinctly sulphurous, but I have never been 
ascertain why it is not utilised for medicinal pur- 
It is preserved as a natural curiosity, and shown to 
for twenty-five centimes each. The spouting takes 
about once in the twenty-four hours ; and by studying 
the time it takes for the water to be drawn in, a 
tors cap, with the aid of other signs, predict wi 
an hour when the next spouting will take place, a notice 
of which is daily posted up at the casino and at the principal 


tending its boundaries, and it is expected will soon form one 
with the 


being 
principally internal, may be carried out at any time of the 
year. It should on no account be abraptly stopped, but 
should be continued at iatervals for some after leaving 
the spa. The period most unfavourable for drinking the 
waters is during the greatest heat of the weather (July and 
t), as then the waters are not so well borne, diarrhea 
congestive phenomena being often induced. Like all 
the watering-places of France, Vichy claims to have been 
frequented since the time of the Gauls and Romans, who, 
besides being t warriors, seemed to attach greater im- 
tance to b g than their descendants, if one may judge 
the number of remains of bathiog establishinen ts 
country. possesses a Very imen in 
Palais des Tnermes, at the Museum of the Hotel de Clan 
Paris, Sept. 23rd. 


Tue late Francis P. Hurd, of Wakefield, Mass., 
bequeathed $10,000 to the Massachusetts General Hospital. 


NOTES FROM ABROAD. 


THE first number of a new medical serial, Boletin de 
Medicina, appeared last July at Santiego, Chili. 

Professor Pacivi’s manuscripts have been purchased from 
his heirs by the Italian Minister of Pablic Instruction, 

The widow of Professor G. B. Ercolani has presented his 
pg J library to the —_ ty of Bologaa, his native 

ty. For rare manuscripts an s in the special subj 
the collection is said to be unrivalled in the world. = 

The germ theory’of phthisis has attained to such a position 
in the estimation of foreign physicians, that Professor G. Sée 
has just published, through Delahaye and Lecrosnier, a 
volume entitled “‘ De la Phthisie Bacillaire des Poumons.” 

The police authorities of Berlin have just issued an order 
requiring all medical practitioners to notify at once to the 
a any cases of diphtheria under their 
care, he ravages from this disease are steadily on the 
increase in Paris, but compulsory notification is not per- 
mitted under the French law. 

The official statistics of cholera in Italy up the 
number of cases to October 20th to 21,519, with 11,563 
deaths. Genoa is now quite free from the scourge. The 
first case happened there on August 30th. From that day to 
October ths reported cases were 569, with 416 dea 
nearly 75 per cent, Ono September 29th no less than 40 
65 cases proved fatal. At Dronero, in the province of C 
36 per 1000 inhabitants were attacked with chutes, and 

ic dressings, according to Progrés Médical, 
have recently figured before the German tribunals. A 
servant having received a wound in the chest last April died 
from septicemia under the care of Dr. N., who, despising 
antiseptic dressings, treated his patient according to ancient 
methods. The doctor, prosecuted under article 222 of the 
Penal Code, was condemned, the Correctional Tribunal 
peng | ‘*that every medical practitioner should keep him- 
self informed on the accomplished progress of science, 
have an exact knowledge of modern systems of treatment. 
If these had been employed, the life of Dr. N.’s patient 
might have been saved.” Hence his legal liability for negli- 
gence. The judgment was sustained by the Court of Appeal, 


THE WILL OF THE LATE SIR ERASMUS 
WILSON. 


PRoBATE of the will and codicil of the Jate Sir William 
James Erasmus Wilson, Kt., F.RS., F.R.C S., was granted 
on the 17h ult. to Messrs. Heary Palfrey Stephenson, 
Frederick Lane Linging, and Charles Alfred S wiaburne, the 
executors, the gross value of the personalty being sworn to 
amount to over £264,000. The testator bequeaths three 
oil paintings—viz., a Sea Piece, by Salvator Rosa, ‘‘ Three 


is | Sheep,” by Sidney Cooper, and a Hurricane in the Bay of 


Biscay when the a Cleopatra was cast away, by E. W. 
Cooke—to his wife Dame Charlotte Mary Wilson for life, 
and after her death to his trustees upon trast to present 
them to the South Kensington Museum or such other public 
institution in Great Britain as they may think most d 

in the interests of the public ; £500 and all other his pi 
prints, books, plate, wine, farniture, and effects at his dwell- 
ing-house, 17, Henrietta-street, Cavendish-square, or 4 
other dwelling-house he may have at the time of 
decease, to his wife ; an annuity of £500 to his brother George 
John Marris Wilson, M.D. ; and £1000toeach of his executors. 
All his real and leasehold estates, and all his personal 


estate sa 
The at personal estate he leaves upon 
the annual income to his wife for life, and at her 


be an effectual discharge for such residuary bequest to the 


‘ty 
| 
| 
: up only at certain intervals. The 
Hy bathing establishment at Vichy. Vichy is almost yearly ex- 
-rooms, « ouches, ab sWimmipg 8, 
3) the average daily number of bathers in the month of Jaly ; 
; but, as at all the other health and pleasure resorts of France, 
the tourists and invalids this year have been almostexclusively 
. natives, owing to the cholera scare. The season lasts from 
the middle of May to the ead of September, and the aver 
death £5000 each, free of legacy duty, to the Roy. 
National Hospital or Sea none Infirmary for Scorfula 
only at Margate, the a Medical Benevolent College 
j incorporated by Act of Parliament, the Medical Benevolent 
} Fand, and the Society for the Relief of the Widows and 
i Orphans of Medical Men, The whole of the ultimate residue 
4 of his pure personalty he bequeaths to the Royal College 
= = | of Surgeons of Eogland, the receipt of the President and 


a 
a 
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person or persons paying the same. No directions whatever 
are given as to how the Roysl College of Surgeons are to 
apply these large funds, and the trustees of the will have no 
voice in the matter, as their duties will end with the paying 
over of the money. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 


Diphtheria and Fever in and about Dartford, by Mr. 
J. SPEAR.—The neighbourhood of Dartford is acquiring an 
unfavourable sanitary history. The rural sanitary district 
was inspected in 1879 by Dr. Thorne Thorne on account of 
a prevalence of diphtheria; the urban and rural districte were 


again inspected by Mr. Spear in 1882 on account of diph- 
theria in the rural and enteric fever if the urban areas, and 
now again the whole registration subdistrict of Dartford is 
by Mr. Spear in 1884. The enteric fever preva- 
lence in the urban district, previously reported on, was 
found to have ceased ; but on the other hand diphtheria had 
become more general and fatal in the whole subdistrict, and 
the urban district, which had previously escaped this dis- 
ease, was found to be implicated. So far as the sanitary 
circumstances of the urban district are concerned, the re- 
inspection resulted in ascertaining that a system of sewerage 
had been laid down, and that some commencement had been 
made in connecting houses with it, thus doing away with 
the ash-pits and privy-pits which had abounded there. 
also there had been improvement in paving the streets and 
yards, and in enforcing the building bye-laws; but on the 
other hand, the extension of the Keat Company’s water had 
been inadequate, and a large number of houses were still 
found to be dependent on supplies which are character- 
ised as not only defective, but as often dangerous. The 
state of the rural district remains, in several important 
respects, most unsatisfactory. Diphtheria is maintained, 
recurring at intervals ; its reappearance is explained 
as affecting localities which have been previously in- 
vaded, and which still show many grave sanitary faults, 
such as lie within the power of a sanitary authority to 
remove. Such a statement, in an official report, throws 
a very serious responsibility on the authority, but the 
detailed descriptions which are given fully support the 
inference which is drawn. Botany Bay attracted attenticn 
in 1882 owing to the fatality from diphtheria and fever 
which it exhibited ; during 1883 there occurred amongst its 
300 inhabitants 3 deaths from diphtheria, 2 from so-called 
croup, end three from scarlet fever. In close proximity to 
the houses the ground is beiog riddled with ceespools, 
original ones remain, as fast as they fill fresh ones are 
dug; but they are so dug that the contents may to the 
utmost possible extent soak away. The soil also contains 
drains, some of which have been choked for six months, and 
in the midst of such filthy contrivances are sunk the wells 
which supply the inhabitants, notwithstanding the fact that 
the Kent supply is available. The sanitary condition of 
other localities which have already been previously reported 
on has also undergone no improvement. In Mr. Spear’s last 
report he pointed out the generally defective character of the 
ministration of the sani laws by the guardians, 
referring specially to their default in the abatement of 
ordinary nuisances. He also stated that the appointment of 
a single inspector of nuisances over an area of 35,000 acres 
and having a population of 20,000 was not calculated to 
ensure a proper performance of daty, especially as the officer 


in question was mainly engaged ia other duties for the | di 


guardians, All remains just as it then did, and the only 
remedy seems to be for the inhabitants to make formal com- 
plaint to the Government under the Public Health Act, 
Diphtheria in the Chi; Rural District, by Lr. 
BLAXALL.—In this report Dr. Blaxall in the first case gives 
an account of some cases of diphtheria which were ante- 
cedent to those with which this outbreak was concerned. 
The particulars of the cases given are instructive, as show- 
ing how diphtheria may unwittingly be re. and as indi- 
cating also that the infection is capable of being transmitted 


by persons who are not themselves aff.cted. Ove other very 
important point transpires. Certain of the infected families 
oceupied large farms supplying milk and cream to dairy 
companies, to whom the farmers have bound themselves 
under a heavy bond to report all cases of infectious disesse 
occurring in or about their premises. But in these cases the 
actual cabiened of the disease was not suspected, and hence 
no report could be made. The ivterests of the dairy cus- 
tomers could not therefore be protected, and the case 
affords another proof that in the boiling of ali milk 
safety alone can be found. ‘The epidemic more imme- 
diately considered took at Lacock, where out of 
somewhat over 1100 people no less than 72 attacks and 
8 deaths occurred, the outbreak dating from towards the 
eod of November last. Thirty-eight of the cases were 

attacks in households, and of the-e 32 occurred 
in pupils of the Lacock school, who were in attendance 
there up to the dates of their respective attacks. Unwhole- 
some conditions do not appear to have been specially con- 
cerned with the causation and spread of the disease, and 
the origin of the first case could not be precisely determined. 
But the affection once existing, personal communication 
between the sick and healthy was ample to account for the 
opened and inquiry showed that after the school had been 
closed, its re-opening, on nearly every occasion, led to a fresh 
distribution of infection, some four or five children attending 
each time who were only just recovering from diphtheria. 
The village of Lacock needs numerous sanitary improve- 
ments as regards water-supply, means of closet accommoda- 
tion, sewerage and drainage, &c. But of all indications to 
which such an epidemic as this gives prominence, the most 
urgent is the need for a wider provision of smal! bospitals, 
which would enable sanitary authorities at once to isolate first 
cases of infectious disease, and to keep them under super- 
vision until they were really free from infection and fit to 


So | return to their homes and follow their usual avocati 


whether these inclade school attendance or pet. Such sm 
hospitals in rural districts would save many lives, aud would 


also prevent of co’ education | 
ad our mpulsory educa rom acting 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hull (Urban).—The borough of Hull bad, ia 1883, a 
birth-rate of 36°0 and a death-rate of 22°5 p-r 1000, on an 
estimated population of 176,296. The infant mortality was 
high. In the large towns of England the deaths under one 
year average 156 per 1000 births, but in Hull they reach 
183. The great epidemic of scarlet fever from which Hall 
has suffered since 1881 has now practically subsided ; the 
deaths from this cause during the year having fallen to 74. 
In dealing with the subject of infantile diarrhea, Dr. Mason 
shows from the Hull records duriog the past fifteen years 
that the highest mortality occurs in the first or second week 
of August, the suddenness of the outburst being related to 
high temperature and low rainfall. In his opinion the origin 
and pathology of thie disease point to a particular germ 
requiring a certain temperature for its development and pro- 

atiou, and expending its virulence upon the intestines and 
ungs. He has not infrequently found amongst children that 
have died of diarrhea a pneumonia secondary to the diar- 
thea, and his investigations are now being directed in 
tracing the relationship between the two diseases, The 
prevalence of Isapitel for Egypt led to ome action 
procuring a or the purposes port, but 
proceedings have a elias! fallen through, both as re- 
gards the purchase of an old Admiralty vessel and as to 
acquiring a site on shore. 

‘aunton Urban District.—In so far as the death-rate is 
concerned Taunton has improved, although a rate of 215 
per 1000 is by no means a small one for a borough of less 
than 17,000 people. The efforts to secure an improved 
have temporarily failed, owing to geological 

ifficulties, but renewed efforts are being made in direc- 
tion. Thesystem of sewerage remains defective, much more efli- 
cient means both of ventilation and of flushing being es 
needed. Diphtheria, which has long hung about Taunton 
its neighbourhood, was Jess Jast year, but the immediate 
isolation of firet attacks and suspicious cases of sore-tbroat is 
still peeded. Eateric fever was somewhat in excess in 1 
and it was largely dependent on the use of polluted w 
water, together with conditions favourable to the admission 
of sewer air into dwelliogs. sue ee hospital received 


72 patients, and the establishment is reported by Dr. Alford 
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HEALTH OF ENGLISH AND SCOTCH TOWNS, 


[Nov. 8, 1884 


as being more avd more appreciated ; able and 
willing to pay for their isolation making in use of it, 

Taunton Rural District.—In the rural portion of the 
Taunton union the death-rate was 152 per 1000 living. 
Speaking generally, the means for the disposal of sewage is 
very unsatisfactory, and Dr, Alford warns the authority as 
to the consequences of leaving large cesspits and imperfect 
drains prevalent in the district. Diphtheria deaths still take 
a prominent place amongst the mortality records, and 28 
cases of the disease were admitted into the sanitary hos- 

. The inspector of nuisances made a house-to-house 
ion in thircy-eight parishes, and this exceptional] 
useful sort of work led to no less than 614 houses being dealt 
with as needing sanitary improvements, 

Birmingham Urban District,—In his report for the third 
quarter of 1884 Dr. Alfred Hill shows that the epidemics of 
small-pox and scarlet fever, from which the borough had for 
Hy time suffered, have subsided. At the time he writes 

8a 
know 


ally 
the month having been 


rmingham occurred on the 11th 

There was also an exceptionally small rain- 

fall; none fell for twenty-five and a reasonable average 
i nearly one iuch on the last 


VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

During the week ending the Ist inst., 6000 births and 
3464 deaths were registered in twenty-eight of the largest 
oe towns. The annual rate of mortality in these towns, 
w in the two ding weeks had been 21°] and 209 

1000, further declived week to 206. During the 

five weeks of the current quarter the death-rate in 
these towns averaged 20°5 1000, against 21°0 and 19°7 in 
the corresponding periods of 1882 and 1883. The lowest rates 
last week in these towns were 15° in Norwich, 16° in 
Nottingham, 17°] in Brighton, and 17°2 in Birkenhead. 
The rates in the other towns rao upwards to 26°3 in 
Bolton, 269 in Blackbarn, 27°9 Cardiff, and 28°8 in 
Preston. The 379 deaths referred to the 
diseases in the twenty-eight towns included 84 from diar- 
rheea, 67 from “‘ fever” (principall 


. No death from any of 
these diseases was recorded last week in Brighton; while 
oF, caused the hi es in Cardiff, Hull 

por 

ocevrred Preston, ; 
searlet fever in Sunderland, Cardiff, and Sheffield ; 
es in Sunderland, Cardiff, and Sheffield ; 
cough in Halifax and Hull, The 31 
from diphtheria in the twenty-eight towns included 

London and 4 in Liverpool. Small-pox caused 
deaths in London (exclusive of 16 London cases registered 


admitted were 101, against 68, 144, and 173 in the three 
ing weeks. The Highgate Small-pox Hospital con- 
18 patients on Saturday 3 new cases havivg 
been admitted during the week. deaths referred to 


duly certified in Brighton, 
and in three other emailer towns. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch townr, 
which had been 21°3 and 21°4 per 1000 in the two 
weeks, rose to 22°5 in the week ending the lst inst., and was 
19 above the mean rate during the same period in the 
twenty-eight large English towns. In the Scotch towns 
the rates week from 160 and 168 in Paisley 
and Perth, to 21‘5 in Greenock and 26°7 in Glasgow. The 
543 deaths in the Scotch towns included 25 which were 
referred to scarlet fever, 23 to diarrheal diseases, 22 to 
whooping-cough, 20 to diphtheria, 14 to measles, 12 to 
fever” (typhus, simple or undefined), and not 
ove to small-pox; in all, 116 deaths resulted from the 

incipal diseases, against 101 and 110 in the two 
previous weeks, These 116 deaths were equal to an annual 
rate of 4°8 per 1000, which was more than double the mean 
tate from the same diseases in the twenty-eight English 
towns—only 2'3. The 25 fatal cases of scarlet fever showed 
a further increase upon recent weekly numbers, and included 
17 in Glasgow (against 14 and 13 in the two previous 
weeks), 5 in Greenock, and 2 in Edinburgh. The deaths 
referred to diarrheal Riseasee, which had declined in the 
five preceding weeks from 52 to 21, were 23 last week, in- 
cluding 5 in Glasgow, 6 in Dundee, and 4 in Aberdeen. The 
deaths from whooping-cough, which had been 18 and 15 in 
the two previous weeks, rose to 22 last week ; 7 occurred in 
Glasgow and 6 in Dundee, The 12 deaths referred to 
“*fever,” showing a decline of 3 from those in the previous 
week, included 8 in Glasgow and 3 in Edinburgh. Of the 
14 fatal cases of measles, considerably fewer than any recent 
weekly number, 8 occurred in Glasgow and 6 in Aberdeen. 
The 112 deaths referred to acute diseases of the res 
organs in the eight Scotch towns showed an increase of 
upon the low number in the previous week, but were 10 
below the number returned in the corresponding week of 
last year. The causes of 76, or 14 per cent., of 
in the eight Scotch towns last week were not 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 
and 26°8 per 1000 in the two preceding weeks, 
declined to 24°7 during the week ing the Ist 
During the first five weeks of the current quarter 
death-rate in the city averaged, however, 27 ‘4 1000, 
rate for the same not exceeding 18°6 in 0) 
179 in Edinburgh. The 166 deaths in Dublin last 
showed a further decline of 14 from the numbers in 
previous weeks, included 25 = f 
rinci zymotic diseases, agains’ an 
tng weekn; of these, 10 were ‘eletred to 
fever, 9 to “‘fever” (typhus, enteric, or simple), 4 to 
g-cough, and not one either to s 
iphtheria. These 25 deaths were eq 


Army MEDICAL Srarr,—Surgeon-Major Allan Nesbit 
granted reti 


Fox, M.B., is retired pay, with the honorary rank of 
Brigade Su 


Sadden 


Staff Corps to em 
bark once for conveyance oy were 
recei to prepare a strong men same 
for immediate for South Africa. 
ADMIRALTY.—The following appointments ha 
made :—Surgeons Edw. W. von Tunzelmaon and Edw. B. 


ij 
| 
| 
| | 
| 
garde scarlet fever, though this disease never disappears 
the borough, yet its epidemic prevalence had passed 
away. Diarrhca caused a large fatality ; in all, 559 deaths, 
or 70 per cent., of the gross number due to the seven prin- 
‘ cipal infectious diseases occurred, the death-rate from this one 
fr cause amounting to 53 per 1000 of the population per annum. 
This fatality took place in connexio 
; hot August, the temperature during 
; 3:6° above the average ; indeed, the highest temperature ever | 
an annual rate of 3'7 per 1000, the rate from the same diseases 
being 2°] in London and 2°3 in Edinburgh. The fatal cases 
of scarlet fever, which had been 5 and 12 in the two previous | 
el weeks, declined again to 10 last week, and the fatal cases | 
4 both of diarrhea and of whooping-cough were less numerous 
thanin the previous week. Thedeathsreferred to ‘‘fever,” how- 
ever, which had been 10 and 6 in the two previous weeks, rose ; 
s in to 9 last week, Six inquest cases and 5 deaths from | 
vidlones were registered during the week, and 69 of the 166 
deaths occurred in public institutions. The deaths both 
‘ outside Negistration London), 2 in Birkenhead, and 1 in of infants and of elderly persons showed a further decline , 
Hall. The number of small-pox patients in ‘the metro- 13 per of the deaths 
politan asylum hospitals situated in and around London, | were not certified. | 
j which had been 504, 558, and 596 on the three preceding — 
Saturdays, were 580 at the end of last week ; the new cases ‘ 
THE SERVICES. 
; of the respiratory organs in London, which in the ‘ 
} six previous weeks had increased from 159 to 274, further 
rose to 348 last week, but were 38 below the corrected orders, it is announced, have been received by 
} weekly average. The causes of 68, or 2°0 per cent., of the eneral commanding the Aldershot district to arrange to 
deaths in the twenty-eight towns last week were not certified ‘ 
| either by a registered medical practitioner or by a coroner. ; 
Nottingham, 
in Leicester, Salford, and Hall. 
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Townsend, to the Duke of Wellington, additional, for 
Haslar Hospital, reappointed; Surgeon James M. Rogers, to 
for Plymouth 


M.B., to the Asia, for disposal; Surgeon H. R. Osborne, 
to Valiant; Surgeon Alexander G, Wildey, to the 


the 
Duke of Wellington; Harold F. D. Stephen, M.B., to 
the idge; S m Patrick B. Handyside, M.B., to 
the Asia ; Surgeon William R. M. Young, to the Defence ; 


top 
uarters; Staff Surgeon Otway P. Browne, to the King- 
dsher ; Surgeon John H. Thomas, to the Humber ; § 
Ludlow T. Colthurst, M.D., to the Flora ; Surgeon 

W. Bassett-Smith, to the Rambler. 


Correspondence, 
“Audi alteram partem.” 


THE CHOLERA BACILLUS. 
To the Editor of Tue Lancer, 

Sir,—You will, I am sure, excuse my troubling you with 
another brief communication relative to the cholera bacillus. 

You state in your issue of Oct. 18th that Dr. Aurelio 
Bianchi of Florence has just collected and published some 
manuscript observations made by his late teacher during the 
cholera epidemic which prevailed in Florence in 1855, and 
that ‘‘ the editor claims that Pacini was the first who insti- 
tuted microscopic researches with a view to discover the 
mature of the Asiatie p e, and that he described, with 
much precision and truth, under the name of 
*vibrio,’ the organisms now known as ‘microbes.’” The 
claim thus set forth cannot be sustained, and is capable of 
disproof on evidence not to be set aside. 


Professor Pacini’s observations were made on cases which 


On the Microscop 

aters, principally those used in the Metropolis during the 
Cholera Epidemic of 1854 ; (2) On the Microscopical Exami- 
nation of the Blood, and Rice-water and other Excretions of 
Cholera Patients; (3) Reports a. the Results of the 
Microscopical Examination of the Skin and Clothes of 
Cholera Patients—were published in the “ Appendix to 
the Report of the Committee for Scientific Inquiries 
in relation to the cholera epidemic of 1854, a committee 
appointed by the Government of that time, The first 


ate. These 


of 
quantities ; that the blood of persons 
was entirely free from such organisms, as also was the urine, 
during the fife the Sloat with iads of vibriones, 
og the li patient with myri vi 

some of which, from the description recently given by Koch 
of his cholera bacillus, were undoubtedly with 
what he has described under that name. 

Lastly, that the textures of the skin itself were entirely 
free from any organisms, but that the clothes worn 
cholera patients, by having become stained with the evacua- 
tions abounded with vibriones identical with those present 
in the evacuations. 


I am, Sir, your obedient servant, uD. 
San Remo, October 26th, 1884. meer 


; | licence of English colleges. 


ENGLISH MEDICAL DEGREES FOR ENGLISH 
STUDENTS. 
To the Editor of Tak LANCET. 

Srr,—Your able leader of last Saturday on the disastrous 
effects of the competition of the Scotch universities on 
London schools will surprise no one. And your account of 
the hardship to English students wanting medical degrees 
will be received with gratitude. As a Scotch graduate I 
cannot, indeed, admit the justice of your contention that 
Scotch degrees are as easy of attainment as the diploma or 
Such a statement is refuted by 
the experience of those who have both examinations 
and by the position taken ultimately in the profession by 
the graduates of the Scottish universities, as well as by 
reference to the curriculum of the respective bodies. I must 


chiefly themsel 
such dis: 


be simply disastrous if the enormous clinical field of London 
and its w staff of capable teachers were to cease to 
be in demand for the purposes of English medical education. 
And there is no excuse for the impracticable regulations of 
the London University, material 
its own medical graduates, , approves, are a 
crying injustice to diligent and capatie English students, 
who may fairly claim te have an English degree within 

On one other point, however, Sir, I must 


seriously to 
differ from you—viz., in your ion that a ‘‘ University of 


want, “ bi ty an 
is an which does not well There is a 


7 ring about it. A university, as Dr. Johnson 
says, ‘*a school where all the arts and faculties are 
taught and studied.” Only from such a university can 
degrees proceed, and it is certain that degrees from a 
‘‘ University of mere Phyvicians and Surgeons” would never 
be able to compete with universities in the ancient and 
wider sense. Is it really past hoping for that the University 
of London will reconsider its duties on the pretext that it 
would practically disestablish the ancient colleges by co- 
operating with them! Rather by entering into co-operation 
with them, in my judgment, would it give these ancient 
coll a new status without necessarily disturbing theig 
cxteting functions, Be this as it may, there ought to be no 
insuperable difficulty in ca a university in London that 
will do for English students of medicine what the Scotch 
universities do for Scotch practitioners, and for so a 
of English but in doing which 


THE LATE DR. SAMUEL RABBETH. 
To the Editor of Tae LANCET, 

Sm,—A meeting was held this afternoon at King’s Col 
lege, at which many eminent members of the medical 
profession and other distinguished persons were present, in 
honour of the late Dr. Samuel Rabbeth, and I am desired, 
as one of the secretaries, to ask your assistance in making 
its purpose known to the profession. A large committee was 
appointed, including among others the chairman and vice- 


H, Julyan, to the Pembroke, for disposal ; Surgeon Edward 
C. Ward, M.D, to the Repulse ; Surgeons Herbert W. G. 
Doyne and Thomas Danlop, M.B., to the Royal Adelaide, | 
for disposal ; Surgeon Alexander B. Murdock, M.B., to the : 
Duke of Wellington, for disposal ; Surgeon Samuel Johnson, 
admit, however, with grief, that the Scotch universities have 
—— ves to blame for the persistency with which ’ 

t of their examinations is expressed by | 
yourselt and English authorities. Their recent 
junction with the Scotch Corporations for the purpose of 
obstructing or pete: heer legislation justifies the con- 
clusion that they are of an independent board where yy 
their work would be tested at the least possible cost to their 
graduates and with the greatest advantage to their reputation iy 
and to the State. I readily admit that graduation on such a 
a ecale as that going on in Scotland now may readily become ’ 

a temptation, and, as a Scotch graduate, I wish to see the iif 
Universities of Scotland accept, and even invite, any inde- 4a 
pendent test that a reasonable and friendly Government may ' 
8 t. But if they persist in refusing such a test, it will cer- : 
tainly be the daty as well as the wisdom of English teachers, 
especially those of London, to take some trouble to create a ’ 
university in London in which medical graduation can be iW 
obtained on some such terms as those of Scotland, It would / 
occurred during the cholera epidemic of 1855, and the first 
who died on | 12th of that My investigations 
were made during the epidemic of 1854, and my three re- 
| 
> 
named was dated December 21st, 1854; the second report, | 
which contained the description of the results of the micro- | 
pees ons examination of the blood, rice-water evacuations, 
hile the third report bore, Tbeieve, heseme | 
whi thi , same 
dates are 
Stated in the fewest possible words, I showed in these 
several reports that in the impure waters taken from the : 
river Thames, with which London was then supplied, 
*‘vibriones,” which would now be called ‘‘microbes” and | ; 

am, Sir, your obedient servant, i 

Nov. 6th, 1884. A Scotcn GRADUATE, 

| 
3 
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SMALL-POX AND BLINDNESS. 


(Nov. 8, 1884, 


a of King’s College and the pas Free Hospitals, Sir 
William Bowman, Sir William Gull, Joseph Lister, Dr. 
Priestley, Professors Johnson and Wood, the Rev. Dr. Stokoe, 
aud Mr. F. J. Gant. His Grace the Archbishop of Canterbury 
has kindly coasented to be honorary president. This commit- 
tee will take into consideration the best means of commemo- 
rating the name and sacrifice of Dr. Rabbeth, at the two hos- 
— with which he was connected and at the pm moma 
ion, of which he was a distinguished graduate. The 
ong, oe of King’s College and R. Ruthven Pym, Esq., 
have been requested to act as treasurers. Messrs. Coutts 
and Co., Strand, have kindly consented t» receive subscrip- 
tions to the ype oni 
am, Sir, yours truly, 
JOHN ow, M.D., 

King’s College, Nov. 5th, 1884. Dean of the Medical Faculty. 

expressing his sym movement, desiring 
his name may be to the committee. 


SMALL-POX AND BLINDNESS. 
To the Editor of Tak Lancet. 

Sir,—The necessity for and the great value of vaccination 
and revaccination have been recently brought before us in a 
very prominent way by the medical press. The facts which 
I am about to state (which are somewhat akin to those 
contained in Mr. Tweedy’s interesting letter) are of a class 
not usually mentioned when dealing with this subject and 

ffi of vaccination. 


thought it advisable, inquiries were made to ascertain what 
percentage of the inmates of the institutions for the blind 


Oct. 18th, 1859; of two of the next 31 admitted; and of not 
of the remaining 98 (up till the present year). I may 
mt the matter in a much more striking light, thus :—Of 
the | admissions, small-pox caused 27 ; w: of the 
last 98 admissions it did not cause a single one, This cer- 
tainly does not require comment. 

I am, Sir, your obedient servant, 


Davip McKerowy, M.D. 
St. John-street, Manchester, Oct. 1884. 


To the Editor of Tuk LANcgt. 


Sm,—In your issue of the 18th inst., Mr. Tweedy 
narrates a striking instance of loss of sight caused by small- 
pox after wilful neglect of vaccination. I can supply a 
similar case. I lately saw at St. Mary’s Hospital a young 
woman who had lost her right eye from variola, and whose 
face was very deeply pitted disfigured. I found that 
she had no vaccination scars, On inquiry, she informed 
me that her father, having lost a baby soon r vaccination, 
had refused to ailow his three youngest children to be 
vaccinated, Some years ago the eldest of these three died 
rapidly of ‘‘ black fever,” and very soon afterwards the 

ungest (my patient) had a severe attack of small-pox, and 

t her eye. The second of the three insisted on being 
vaccinated, and she entirely escaped the disease. Comment 
is surely needless,—I am, Sir, yours truly, 


Da B. L 
, MD., F.R.C.P. 


THE LATE PROFESSOR COHNHEIM. 
To the Editor of Tuk LANCET. 

Str,—A committee has been formed in Germany from 
amongst the friends and pupils of the late P:ofessor Cobn- 
heim, whose premature death a few months ago has been 
most deeply and widely lamented throughout the medical 


world, for the purpose of erecting a suitable monument over | the 


his grave. To the profession generally Cohnheim was only 
known for his great scientific attainments, and uncommon 
originality of research ; but to a large circle of friends and 
pupils, who came to study under him from all parts of the 
world, he had greatly endeared himself by the charm of his 
manners and the large and warm-hearted sympathy which 
he freely gave to all those who were, like him, striving to 
cultivate the fascinating field of experimental pathology. 

I have been requested by Professor Wagner of Leipzig, on 
the part of the committee, to acquaint, through the medium of 
your columns, Cohnheim’s friends and old pupils in England 
and the United States with the object of the committee; and 
I shall be happy to receive and transmit any contributions 
towards the fund which is now being raised to the treasurer, 
Professor His of Leipzig. The list will be closed at the end 
of the year, after which a statement will be forwarded to all 
subscribers. I am, Sir, your obedient servant, 

JuLius ALTHAUS, M.D. 

48, Harley-street, Cavendish-square, W., Nov. 4th, 


PERILS OF CHLOROFORM ADMINISTRATION 
IN DENTAL OPERATIONS. 
To the Editor of THe LANCET. 


Srmr,—When a student at St. Bartholomew's Hospital I 
remember Dr. Brunton saying that if a patient were not 
thoroughly under the influence of chloroform any irritation 
of the fifth nerve would produce slowing of the heart's 
action, and finally h the pneumogastric 
nerve. He clearly showed us this y an experiment on a 
rabbit. Surely this may account for the untimely and 
lamentable death of Mr. Macdonald, a brother medical man, 
at Nottingham, and many others, from operations on the 
face and teeth. I have always acted on Dr. Brunton’s view, 
and, if giving chloroform for an operation implicating the 
pm age of nerves, have pushed it until the patient is com- 

letely under its influence. I think this is a matter which, 

more generally known, lives, 
ours 


HOSPITAL SATURDAY AND SUNDAY, 

THE annual meeting in connexion with Hospital Sunday 
was held on the 3rd inst, in the Town Hall, the Mayor pre- 
siding. The Committee reported that the collections for 
1884 amounted (together with the contributions on Hospital 
Saturday) to the sum of £10,076. Although the number 
of collections showed an increase of twenty-one, the sum 
realised was £349 less than in 1883. There was also a decline 
of £11 in the Hospital Saturday boxes, and the total sum 
realised showed a decrease of £376. The total sum divided 
amongst the medical charities was £9800, and the expenses 
amounted to a trifle over 24 per cent. on the total amount 
raised. The falling off in the receipts is much less than 
might have been expected considering the great and long 
continued depression in trade and commerce, but notwith- 
standing this a very general feeling prevailed at the meet- 
ing that the sum of £2524 raised by the working classes on 
Hospital Saturday ought to be at least doubled. 


THE SCHOOL OF MEDICINE. 


The number of students attending the anatomical classes 
shows a slight increase over that of last year. There is an 
ample supply of subjects, and the arrangements are 80 
excellent that the mildness of the weather is not so unfavour- 
able to dissection as it might have been. All the lectures 
are fairly well attended, and clinical lectures are given in 
rotation by the physicians and surgeons of the Royal 
Infirmary, and by the surgeons of the Lock Hospital. 

MEDICAL CITY COUNCILLORS. 

Mr. Robert Hamilton, Senior Surgeon to the Royal South- 
ern Hospital, was re-elected one of the members for North 
Toxteth Ward by a very majority. Dr. Cross, Mr. A. 
M. Bligh, and Mr, N, surgeon, are als» members of 

City Council. 


eee 
| 
‘hl wecepert upon the Government scheme for the prevention of 
; ness from ophthalmia neonatorum, which I had proposed 
[ and which was subsequently adopted by the Society, havin 
i" was 2 to = ophthalmia. With that object I 
i at ast, ing strongly impressed by what was W. E. Buck 
f there disclosed regarding small-pox, I made the following Leicester, Nov. 4th, 1884. Physician to the Leicester Infirmary. 
} notes :—Small-pox was the cause of the blindness of 26 a 
the first 87 recorded blind pupils admitted from 1845 till eye 
LIVERPOOL. 
(From our own Correspondent.) 
| 
| 
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DEATH FROM CARBOLIC ACID POISONING, 
Another has been added to the already Saneety See 
number of deaths from accidental poisoning by carbol x 
On Sunday last a corporation scavenger was offered by a 
companion a bottle supposed to contain rum, bat which un- 
fortunately contained carbolic acid. Before the error had 
been detected he had swallowed the poison, and died soon 
afterwards, At the inquest an open verdict was returned. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE HOSPITAL SUNDAY. 

Mr. R. H. Houtmes, the hon. secretary, and one of the 
pioneers of the Hospital Sunday movement in the Nortb, 
writes to our papers pointing out the very encouraging 
fact that notwithstanding the depression in trade the first 
published list of the late collection shows little or no falling 
off in amount as regards workshops, and when compared 
with the corresponding collection of last year. He further 
points out that a collection of one penny per week at the 
shops would yield a more satisfactory result at the end of 
the year than a single collection, while a penny a week would 
be scarcely felt by men in regular employment. 

CHEAP FOOD AND CHEAP COOKING. 

Mr. Walter Scott, of Paternoster-square and Newcastle, 
has bought out in a penny pamphlet form, well illus- 
trated y gy diagrams tables, the lecture 
of the . Moore Ede, 


inaugurated by Mr. L. O. Smith of Stockholm, who was at 
one time head of the brandy trade in Sweden. He also 
acknowledges the assistance he received in his work by 
valuable receipts from Mr. and Mrs, B of the now 
celebrated Rousden School ; nevertheless, Rev. Mr. Ede 
must be regarded as the pieneer of the cheap dinner move- 
ment in our Northern counties, and he has spared neither 
trouble nor expense in its development. I saw at Messrs. 
Walker and Emley’s factory, Newcastle, the other day, a 


form, and very portable and light ; the diameter varies 


of galvanised, and inner one of tinned, sheet-iron, the 
space between the two being filled a special - 
conductiog material. By means 
from the patent gas-burners, which are fix 
utilised ; a small expenditure of is sufficient 
water and cook the food efficiently. Soups and some 
foods are cooked in a loose inner pan, which almost 
internal space of the cooker, leaving only a margin 
surrounding — water. As the Rev. 
of suitable or 


2 

E 


Sir Wm. Armstrong has, with his usual m t 
donation of £500 towards the building fund of the Newcastle 


GLASGOW. 
(From our own Correspondent.) 


THE ROYAL INFIRMARY. 

MUCH dissatisfaction has existed for some time among the 
students at the Royal Infirmary School on account of the 
fact that so few of the appointments on the resident staff 
have fallen to their share, Glasgow University students 
and graduates from Edinburgh being accepted to the almost 
entire exclusion of those educated at the Royal Iofirmary 
itself. This shows bad policy on the part of the infirmary 
directors, and will tend much to render the school un- 

; it conveys, moreover, an unjust reflection on their 
own students, who have reason for expecting to be fairly 
represented on the staff. 


CHANCELLORSHIP OF THE UNIVERSITY. 

It seems now certain that this office will fall to the 
Earl of Stair, as his only opponent, the Marquis of Bate, 
has withdrawn from the threatened contest. The Marquis, 
in connexion with his withdrawal, has addressed to the 
Principal of the University a letter marked throughout by 
singular grace and elevation of tone. 


MEDICAL BURSARIES. 


ogy at the professional 
examinations on these subjects held during the year. A 
bursary of the value of about £20 will be awarded annually 
in November, and will be tenable for two years. Mrs. 
Monteath has founded these bursaries in memory of her 
husband, the late Mr. John Monteath, and she directs that 
it be represented to the holders that they should feel them- 
selves in honour bound after graduation to render profes- 
sional assistance to the poor as much as may lie in their 


PANIC ACCIDENT IN A MUSIC HALL. 

Another of these shocking accidents has occurred in 
Glasgow, ily on a smaller scale than in Sunderland Jast 
year, An mce of about 1300 rushed in a panic from a 
music hall ia which a false alarm of fire had been raised. 
Fourteen s were killed outright, and over twenty 
injured. The injuries, with the e of two fractures 
(one of the arm and the other of clavicle) consisted 
mainly of severe nervous s)iock. 


RECTORIAL ELECTION, ABERDEEN UNIVERSITY. 

Dr. Bain is put up by the Liberals for re-election to this 
important office. He is recommended on educational grounds 
solely and on no political grounds whatever. His opponent 
is Lord Randolph Churchill, who has accepted nomination. 


PARIS. 
(From our own Correspondent.) 


THE CHOLERA. 
SINCE my report of last week there have been nine fresh 
cases of cholera at Yport, and three deaths. The disease 
has broken out at Nantes, and from the 24th of October to 


11th to the 17th of October, and 19 for the week ending the 
24th of October. In Algiers the mortality from llth to the 
17th October was 52, from the 18th to the 24th October it 
was seven. No reports are now published from Toulon and 
Marseilles, as these places have been for some time free 


ILLNESS OF M. FAUVEL. 
At the meeting of the Academy of Medicine yesterday the 
President announced that M. Fauvel, the eminent epid emio- 
logist, and Vice-President of the Academy, is dangerously 
pneumonia. 


ill, being laid up with double 


Paris, Nov. 5th, 18384. 


| | 
| t 
_| 
Mrs. Monteath, Greenbank, Dowan-bill-gardens, (las- 
gow, has placed in trust the sum of £1000 for the establish- 
ment of two bursaries to be awarded to students of Glasgow 4 
University who gain the highest number of marks in the : 
subject of penny dinners for school children. The pub- / 
lication appears at a time when much attention is | 
being given to food economics. Mr. Ede ae 
having received bis inspiration on the subject from reading 
the article in the Pall Mall Gazette of April 3rd, 1884, power. 
entitled ‘‘My Social Revolution by the ex-Brandy King of . 
o. Sweden,” which was an account of some social movements ee 
peany ; cooker in process of manufacture ; it is circular | q 
to the required capacity ; the outer case is | 
Walker and Emley have solved the problem by the intro- 
duction of their penny dinner cooker. the — but the number of | 
Jateshead Purdie have received | deaths have not reporte he affected provinces are iy 
testimonials the which have been less in namber. The we districts 
ay" - w cholera is now prevailing : ches-du-Rbéne, Gard 
asses ander their instruction. Pyrénées-Orientales, Var, Oran, Seine Inférieure. The 
is an ee total number of deaths from the disease were 31 irom the 
re 80 4 
vour- ye infirmary. The late bazaar at Darlington o e 
Newcastle on-Tyne, Nov. 8rd. 
Dr. Louis ALEXANDER DuGas has died at 
jouth- his home in Augusta, Ga., in the seventy-eighth year of 
North bis age. Dr. Dugas served several times as President of the : 
fr. A. Medical Association of Georgia, and from 1851 to 1858 he 
ers of — as editor of the Southern Medical and Surgical 
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MEDICAL NOTES IN PARLIAMENT. 


lution of the Lower Thames Valley 
main sewerage, or the question of the separation from the 
district of certain constituent authorities. The constituent 
authorities who have expressed themselves as desirous of 
being separated from the joint district are the urban 
sanitary authorities of Kingston, Richmond, Heston and 
Isleworth, New Malden, and East Moulsey, and the rural 
sanitary authority of the Kingston Union. 
Chlorine Poisoning at Runcorn. 

On Tuesday, in reply to Mr. Warburton, Mr, G. Russell 
stated that no information as to the deaths of two 
children from suffocation by chlorine gu alkali works 
at Runcorn had as yet been received, but that inquiry would 
be made on the subject. 


taken by the Indian Government remove the 
grievances of the Indian Medical Service, said the measures 
taken for reducing the number of unempl 
officers in India had been efficacious. The Governmen 
employed officers in Bengal, and they have 
communicate the number still unemployed in 
Bombay. It has been decided to place all surgeons 
indian Service not holding executive charge on 
same footing in respect to pay as surgeons of 
British Medical mt similarly situated. The 
rate of pay hitherto called “ bee pity pay ” will for 
future be called grade pay, and only be given when 
officer is in receipt of aca salary in tion to his pay. 


Over-pressure in Board Schools, 


8 

& 


Elementary 
health of the children and } 
Mandella 4 that, as an efficient and impartial inquiry 


in-Chief, in his evidence 


an nD verse to 
tion of officers so advanced in life ; but after full considera- 
tion of the difficulty of selecting officere for the rank of 
brigade surgeon, the examination was determined upon at 
the suggestion of the Director-General. There was probably 
no precedent for the examination of similar rank and ser- 
vice ; but there was probably no case in which the grounds 
of selection for promotion were so difficult to arrive at. 
There was no intention to an extension of the 
system of examination to corresponding combatant 


Obituary. 
GEORGE LUMGAIR, M.D., F.R.C.S.E. 
On the Ist inst. the death occurred of Dr. George Lumgair, 
one of the best known and most highly respected practitioners 
in Fife. Born at Arbroath, Dr. Lumgair received his 
medical education at the University and College of Surgeons, 


T, F, WATTS, M.B., C.M. 


WE have to record the death, at the eariy age of thirty- 
two, of Thomas Fowle Watts, M.B., C.M., Medical Officer 


assistant surgeon at the above prison, November 26th, 1880. 
On July 27th, 1881, he left Dartmoor for Liverpool, and on 


gen’ y 
presence, in addition to that of his own immediate relatives, 
of all the principal prison authorities and w and also 
of the greater part of the villagers and of many who 
had come from a distance. 


Cullimore, Daniel | 
Daly, Edward 


£3 


Sse EPS he SE 


{i 
= 
Thames Valley Drainage. 
i On Monday, in the House of Commons, in reply to a 
iy question by Mr. Giles, Mr, C. Russell stated that the Local 
Government Board have been in communication with the 
._ several local authorities with a view of determining whether 
i the pending inquiry into the Thames Valley drain shall T 
fo 
Indian Medical Service. is profession at Largo, Fifeshire, w: e oom 
f work for forty-seven years. Although greatly troubled 
On Thursday, Mr. J. K. Cross, in answer to Mr. Gibson, be 
during this long period to have taken three holidays. Two 
years ago he was appointed Justice of the Peace, and he was 
unanimously elected first President of the Fifeshire Medical 
} Association when that body was constituted two years ago. 
F At the time of his death Dr, Lumgair was in the sixty- 
4 seventh year of his age. a 
4 H.M. Convict Prison, Dartmoor, which occurred after a 
h short illness on October 23rd, Mr. Watts was appointed 
i Mr. Stanley Leighton inquired of the Vice-President of the | The funeral took place on October 28th, and the respect in 
Ht Committee of Council whether, in view of the statements 
5 contained in a report made at his request, by Dr. Crichton 
Browne, he would take steps to procure the appointment of 
p a commission of medical men unconnected officially with the 
Education Department to inquire whether the present method 
i 
operation of | CoLLEGE OF PHYsIcIANS or LonpoN. — 
the revised regulations under the new code wero baie care- 
fally watched. ‘The public discussion of this question had | The following gentlemen were admitted Members of the 
' resul establishment metropolis untary 
associations with the object of supplying food and clothing 
i to necessitous children attending schools, and that with the dsley, Henry, M.D, Lond., University Hospital. BI 
F co-operation of three or four members of the House he had Oliver, Jam MB. Bitabangh, Meatages-ctrest, i 
4 t nsiderable those committees Wilkinson. William Camac, Lond., Manchester-street. 
— On the same day the eee bre 
i Examination of Surgeons-Major. Licentiates of the College :— 
examination of surgeons-major to the rank Bidwell, Herbert St Thomas's Howptal sup 
of brigade surgeon, as laid down the Army Circular, Bond, Charles Knox, Lupus-street. ] 
years’ s was 
branches of the army ; was it Lark Hoopitel. 
a se senior surgeons-major are over @ux, 
fifty years of ; and was it the case that H.R.H. the DyStone, 
d Marshal Commanding-in-Chief, when giving evidence For, Herbert, Brambletye, Park bill, Croydon. 
before Lord Morley’s Committee, expressed an opinion Greg, ceed. 
subjecting such old officers to examination ; 
w recommendation were these examinations p Richards place. 
tuted.—The in reply, stated there Harry, 
being promoted to the rank of brigade surgeon Malte vale. 
the case that HLRH. the Commanding: Koctllits, Maurice, Bootle, Liverpool, 
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Marten, Robert Hum y, Granby -street. 
Miles, George Edward, Northumberland House, Finsbury-park. 


The following gentlemen passed the Primary Examination 
for the licence of the College on the 4th inst :— 


Ban , J. B. H. Booth, R. F. Bowie, H. W. Branson, 
Brockat, F. A. Brooks, R. P. Brooks, C. H. Buckley, K. T. 
J.T. Calvert, D. M. L. Campbell, P. T. Carpenter, J. 8. 
Cc. W. M. Castle, F. E. Cav H A. D. 
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APOTHECARIES’ HALL. — The following gentlemen 
passed their examination in the Science and P of Medi- 
cine, and received certificates to practise, on Oct. 30th :— 


On the 4th inst., medallions were presented by 
Lady ap > bos certificated pupils of the Woolwich Centre 
of the St. J Ambulance tion. 

A Mepicat CENTENARIAN. — The “New York 
Medical Journal” says that Dr. C. C. Graham, of Louisville, 
completed the age of one hundred years on the 10th inst. 

RoyaL oF GREAT BriITAInN.— 
William Miller Ord, M.D., has been elected a manager, in 
the room of the late Right Hon. Lord Claud Hamilton. 

THE Swansea Choral Society’s bazaar has resulted 


THE Ocean Steam Young Company propose to 
despatch their Steam Yacht Ceylon for a cruise of sixty- 
five > the West Indies, in December next, provided 
that a limited number of passengers are secured. 
UnIversiry oF CAMBRIDGE.—The third examina- 
tion for the degree of Bachelor of Medicine, 2, will 
begin on Wednesday, December 10th. Mr. Walter Heape 
has been appointed Demonstrator in Animal Morphology. 


SUPERANNUATION.—Mr. Robert Jones, M.R.C.S., 
L 8.A.L., late Medical Officer of the Conway District and 
Workhouse of the Conway Union, has been awarded a 
superannuation allowance of £40 a year. 

IN view of the difficulty of enforcing the Vaccina- 
tion Acts in Leicester, the board of guardians have decided 
to lay the whole circumstances before the Local Government 
Board and to solicit their advice. 

Brquests.—By the will of the late Dr. Alex. Gibb, 
late Inspector General of Hospitals, who died at Edin 


the Edinburgh Infirmary ; and the balance, after the payment 
i 


and Sheriff Watson’s Industrial School, all in 
Aberdeen. The share of each institution in 
ho ment of all the legacy &e., will 


ALCOHOL IN RELATION TO HeALTH.—Under the 
auspices of the Women’s Union, C.E.1S., four lectures to 
ladies upon the Medical Aspect of Alcohol in Relation to 
Health will be given on Nov. 8th, 15th, 22nd, and 29th, at 
3.30 p.m. The first two by Dr. E. Symes Thompson, at 83, 
Lancaster Gate, W. The last two by Dr. Oliver Leeson, 
at the Vestry Hall, Kensington High-street. 

Tue Dentists Act.—The Sheriff of Edinburgh 
has imposed a fine of £5 on a person charged with having, 
though not a registered dentist, during January last issued 
a circular in which he used words implying that he was 
— under the Dentists Act, and ym duriog part 
of year, a brass plate on his front door bearing the word 
‘* dentist”; and also by an advertisement implying that he 
was registered. 

Hosprrat SunDAY.—The eleventh annual 
collection in aid of the Dublin Hospitals will take place on 
next Sunday, the 9th inst. The movement commenced in 
1874 when a sum of £3306 was obtained, and during the ten 
— that it has been in operation the money contributed 

amounted to £40,060, or an average of about £4000 a 
various participating hospita’ wing t cost 
utilising the sums obtained « causes an expenditure of about 
£200 a year, or five per cent. on the total. 

THE Parkes Muszum.—The new session of the 
Parkes Museum witl commence on November 13th, when 
Mr. G. J. Symons, F.R.S., will give a discourse on ‘‘ The 
Relations between Meteorology and Hygiene,” which will be 
illustrated by the instruments in use a meteorological 
observatory. On November 27th Dr, Alfred Carpenter will 
read a paper ‘“‘On the Advantages of Co-operation in the 
++ ae Hygiene,” and on December 11th Mr. W. Eassie, 
C.E., will give a lecture “On Systems of Domestic Hot- 
water Supply.” The meeting will commence on each evening 
at 8 P.M, 

THE MeEpIco - PSYCHOLOGICAL ASSOCIATION.—At 
the quarterly meeting of this Association, held at Bethlem 
Hospital on Wed y, Nov. 5th, under the presidency of 
Dr. Rayner, Dr. Julius Mickle exhibited cases of aneurysm 
and Dr. Sa a case of localised brain disease. A paper 
by Mr. Bon Fox, on ‘Exaltation in Chronic Alco- 
holism,” adjourned from a previous meeting, was then 
taken and discussed in connexion with the kindred ques- 
tions of insanity arising from the use of opium and Indian 
hem Dr. Savage read a paper on “ um Tremens 
Passing to Mania. 

RADCLIFFE INFIRMARY, OXFORD.—At the quarterly 
court of the governors of this institution, held on the 29th 
ult., a report was presented from the Building Committee 
recommending extensive alterations and additions to the 
infirmary, the present wards being found deficient in size, 
light, and air. The architect's estimate of the cost was 
£5000, but it was advised that £7000 should be raised before 
the work was begun. The sum of £2500 will be received 
from the trustees of the fund raised for tuating the 
memory of the late Dake of Mari h, a muniticent 
donor, whose name was not then divulged, has mised to 
pay half of the remaining cost. It was eventually agreed to 

the matter back to the Building Committee, to recon- 
sider at what part of the infirmary build it would be 
most desirable to add a new block to contain forty beds, and 
the cost of such a block on two floors, and to report to a 
Special Court in November. 


THE OrpEr oF St. JOHN OF JERUSALEM (ENGLISH 
LANGUAGE).—Theanonual report of this order, just published, 
es ae the general proceedings of the chapter 

uring the past twelve months, and of the various special 
departments of the work, such as the St. John Ambulance 
Association ; the award of medals for deeds of gallantry in 
saving life on land ; the issue of diets to poor convalescents 
of hospitals in London and elsewhere, and the British 
Ophthalmic Hospital at Jerusalem, where the number of 
attendances for the year ending December last amounted to 
11,343. There are also papers on the transport of the sicl: 
and injured, and on the ambulance arrangements of the 
metropolis on the outbreak of epidemics, read at the Inter- 
national Health Exhibition by Mr. John Farley and Mr. Bar- 
rington Kennett respectively, and a lectare by Baron Dr. 
Mundy, on the Necessity for Sargical Provision for 
Railway Accidente. The report of the St. John Ambulance 


é 
Laslett, Thomas George, Grosvenor-terrace, Li 
Livermore, William Leppingwell, 
Low, Charles William, a Piumstead. 4 
Morgan, George, Market Drayton 
Santi, Philip Robert William, 7 street. 
W. Adams, O. W. Andrews, E. C. Ar i. J. Bamfylde, G | 
A NI r I 
B. T. Stubbs, A. M. Sully, W. K. Thomas, G. Thorpe, H. B. Trist, | 
F. Vincent, 8. G. Vinter, L. Vintras, J. P. Wagstaff, C. G. Wallis, 
J. Weaver, J. Wigg, T. H. Williams, C. J. Wills, H. E. Winter, 
F. Wright. } 
Parker, W. Turnonr, Lillie-road, Falbam. 
Sansom, Charles Lane, Devonshire House, Anerley. 
Sugden, Edgar Brewitt, Adamson-road. 
ra 
ii 
the | 
AN evening féte is to be held on Wednesday, the 
26th inst., at the Bread Reform Exhibition, Humphrey's 
t. Hall, Knightsbridge, to establish a fund to provide penny ' 
Litted breakfasts and dinners to poor London school children, ) 
| 
| 
| 
| 
b. 
on the 2ist ult., the following bequests are left :—£100 to q 
1 
= the General Diepensary, the Hospital for In- | : 
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Association states that twenty-five new centres and nume- 
rous detached classes have been opened during the past year 
at home and abroad. During the year, 10,053 certificates of 

iciency have been awarded—viz, 5621 to men and 4432 

women, making a grand total of about 82,000 certincates 
granted to date. Three courses of leetures have been held 
at six of the metropolitan police stati and numerous 
meetings to aid the movement have been Instances 
are quoted in which medical men have testified to life having 
been saved and “first aid” otherwise efficiently rendered by 
certificated pupils, and the report concludes with details of 
the progress of the recently developed ambulance corps for 
the transport of the sick ap injured, and an interesting 
ary on Ba by Lady Brassey of Ambulance Work in the 

est Indies, 

ACADEMY OF MEDICINE IN IRELAND.—The following 
office-bearers have been elected for the ensuing year :— 
President : J. T. a General Treasurer : R. McDonnell. 
General Secretary : Thomson. Medical Section—Pre- 
sident F. R. Cruise. J. H. Benson, G. F. Duffey, 
J. Magee Finny, T. W. R. Hee 
, J. W. Moore, W 


We Be ‘Stoker, P. J. Swanzy, Kendal 
tetrical tion— 


Samuel. Gordca, J. V. 
Parser, F. B. Qainlan, W. 


FAcu.ty OF PHYSICIANS AND SURGEONS 
Giascow.—At the October meeting of the Faculty, the 
following list of otfice-bearers for the year was declared :— 
President: Dr. Andrew Fergus, Visitor: Dr. Henry Muirhead. 
Councillors ; The President, ex Aad the Visitor, ex officio ; 
the Treasurer, ex 0, ; Dr. R. pon gg Dr, T. Lapraik, 
Dr, Jas. Christie, rR Perry, and Dr. J. Morton. Trea- 
surer: Dr. J. D; Honorary Librarian: Dr. James 
Finlayson. Vaccinator: Dr. Hugh Thomson. Board of 
Examiners: Dr. A. Lindsay, Chemistry; Dr. Hugh Millen 
Midwifery ; Mr, H. E. Clark, Anatomy; Dr. James Stirton, 
Mid ; Dr. $ 7 Anderso dersov, Medicine and Materia 
Dr. A. Medical Jurisprudence ; 


Dr. and Surgical Anatomy ; | BLount— 
Mr. David Cc. ; Dr. Alex. M. 


Anatomy; Dr. Cameron, Surgery and Surgical 
Anatomy; Dr. William J, Fleming, Physiology; Dr. William 
Macewen, De. Sams Anatomy ; Dr. Robert Perry, 


Medicine and Materia 
Medica ; cal Jurisprudence and 
Hygiene. 


Intimations for this column must be sent DIRECT to the Office of 
Tuk bafore oclock on Thursday Morning Morning at the latest. 


‘ted Medical Officer and Public Vaccinator for the Wooburn 
District of the High Wycombe Union vice Warren, 


Medical, Otticer "Union: 


to the Workhouse, Clu 
Couur M. P. Maro, M.B.Lond., F.R.C.S. has been appointed 
‘Assistant- to the North-West Hospital. 


Contarr, WILLIAM Witsox, L.R.C.P.Lond., has been re- 
appointed Medical Officer and Public Vaccinator for 
District of the Epsom Un 


ALFRED, M. ore L.S.A.Lond., has 
ical Officer for the Banstead District of the 


Hospital vice raise, 
GORDON, com. | has been ted Parochial 
Medical Officer vice McCrombie 


w. ted Resident 
edical Officer to the Kilburn Sohne and Maida-vaie 


General 
Haypen, W. LRGP.Lond., M.R.C.S., has been 
P Medical Officer to the Bishopstone District of the Wilton 
vice Jones, resigned. 


Sentor Surgeon 
Dwyer, F. Conway. M.D., B.Ch. Dub. 
Surgeon to the Mater Misericordiz 


HEWITT, FREDERIC W., M.B.Cantab., M.R.C.8., been appointed 
Administrator of Anwsthetics to Charing-cross H ospital. 

Hoop, DONALD WILLIAM CHARLEs, Cantab., M.R.C.P.Lond., 
Hospital, appointed Senior Physician to the North-West London 

JENNINGS, CHARLES R.C.8 been sppointed 
Assistant- to the N. Hospital. 

Kocu, W. V. M., M.B., bas appointed Assistant Medica) 


MRCS. LSALond, has appointed 


Menzies, J. ‘pet M.R.C.S., L.8.A.Lond., has been appointed 
House-Sargeon to the West London 


-R.C.P.Lond., has been sppointed Senior 

ICHARD, Visiting 
, Homes for ren, Leicester 


Union. 
TaYLor, ALFRED EvERLEY, L.R.C.P.Ed., L.R.C.S.Ed., L.S.A.Lond. 
sketn Second Assistant Medical Officer to the y 
Asyl Stafford, vice W. EB. Ranson, M.R.C.S., L.S.A.Lond., 


has been 


Births, Marriages, md Beaths. 


BIRTHS, 


Medical Stal ota , the wife of Surgeon-Major R. 

a son. 

at Claremont House, Market-street, Wake- 
field, the wife of W. Haley, LR.C.P. &., of 

HIckiine. —On the 24th ult., at Malta, the’ wife of T. Hickling, 


Surgeon, Q.G.8., of a son. 

Kinc#.—On the 28th ult., at of G. H. Kinch, 
Lacy, L.R.C.P. Lond, of a son. 

the 27th ult,, at Richmond 

P. tho vendish-sq the wife 

YNE.— 
Tew. “On ok 27th alt. of the wife of James 
Seott Tew, Surgeon, of 


M.R.C.S., L.R.C.P.Ed., of a 
The 
WILLIAMSON a the ‘iat fest, iat Settle, Yorks, the wife of Richard 
Ernest M.B., of a daughter. 


MARRIAGES, 


PLEYDELL.—On the 4th inst., at All Saints’, Margaret-street, 
by the Rev. John D. Baily, Arthur Blount Blount, —— 
LROCP., L.S.A.Lond., elder son of James William Blount, of the 
only daughter of John Cleeve 


and Maddox-street, » 
Elizabeth, youngest daughter of the late Robt. Boyd, FRCP, of 

TAYLOR — MANBY, the Church, East 
bam, Novfolk, Pr Preah. Tarlor, of St Thomas’s- 
chwark, eldest surviving son son of Da vid Taylor, M.R.C. 

of Frederic Manby, M.R.C.S., 


DEATHS. 
BRown.—On the 28rd ult., at Rochester, John Dan Brown, M.D.Ed., 


Buatonstaw. 


—On the De Beauvoir-road, N., Thomas 
Burtonshaw, M.R.C. 
» LR. 
the 1st inst. Cottage, George Lumgair, 
L.R.GS.E., J.P. for Fifest 


Ransom. — the 4th inst., Parlett Ransom, 


mina these alt 


5s. is Sor the Insertion of Notices of Births, 
N.B—A fey charged 


| 
4 
MACKINTOSH. GEORGE Dovetas, L.K.Q.C.P.L, bas been appointed 
: Medical Officer for the Sixth District of the Market Harbor: ; 
VEDLEY, FREDK. NEWLAND, L.D.S., has been appoint 
ii 
| 
; Dill, A. J. Horne, J, R. Kirkpatrick, George H. Kidd, | 
4 Arthur Macan, T. M. Madden, R. D. Parefoy, William J. fs 
é Smyly. Secretary: William Cox Neville. Pathological 
Section—President : A. Foot.guste 
J. W. H. 
i taigne, T. Little, J. M. 
| 
| x 
M 
| 
ik 
U 
' Pieydell, of Holford-square, London. R 
Bariscoz.—On the 25th ult., at Christ Church, Wanstead, H 
4 William Arbuthnot Lane, M.S., F.R.C.S., of St. Thomas's-street, 
S.E., eldest son, of Brigade Surgeon B. sane, to Jane 
(Lottie), youngest daug 
Edgbaston, Warwickshire, by the Rev. G. F. B. 
‘ the Rev. J. Canning, Patrick William Maxwell, M.B., M.R-C.S., 
10, Lower Mount-street, Dublin, to Elizabeth Catherine, daughter 
! Appointments of Cornelius Benson Suckling, M.D. 
BORN — Boyp.—On the 80th ult., at St. Geerge’s, Hanover-s 
St 
i 
| 
been reappointed St 
psom Union. Re 
URHAM, FREDERIC, M.B.Lond., F.R.C.5.Eng., has been appointed KE 
pyndon Hospital. 
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METEQOROLOGICAt READINGS 
(Taken datly at 8.30 a.m. by Stewards Instruments.) 
Tus Lancet OrFice, November 6th, 1884. 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


S 


A.M. each 
Roya. WESTMINSTER OPHTHALMIC HosprtaL.—Operations, 14 P.M. eact 
POLITAN OSPITAL. P. 
Royal ORTHOPADIC HosPrtaL.—Operations, 2 
MepicaL SociETY OF LONDON.—8.30 P.M. De Havilland Hall : 
Surgical Fever ). 
m pu 
caus Uses of Koumiss in Russia. 


NaTIONaL ORTHOP. 

MIDDLESEX Operations, 1P.m. 

Sr. BaRTHOLOMEW'S Hospi TAL.—Operations, 14 P.M., and on 
at the hour. Operations on Tuesdays and Thurs 


Roya. Fare 
AN SOCIETY.—7.30 P.M. P. 
of Small- 
Fracture of Rib, 


Royal MICROSCOPICAL SOCIETY.—8 P.M. Mr. G. Massee: Life History 
of Milowia Nives.—Professor F. Jeffrey Beli : Structu nap 
of Spines of arcu I. Cedaridw —Mr. T. B. 

Gizzard of Larva of Corethra Piumicornis.—Dr. J. D. Cox: 
Lewis Wright: New Lantern Micro- 


Society or Lonpon. ty 
the President 


2P. 
CLINICAL SoctETY OF LONDON. — 8.30 P.M. “De. Stephen 
Cases of treated Vol 


it te expecially requested that earl intelligence of local events 
interest, or which te desitahle to bring 
under he national be cand divest to thie 


or recommend practitioners. 
Local papers or news-paragraphs should 
be marked. 


TO OUR CONTRIBUTORS. 

WE do not propose to publish this year a list of intending 
contributors to our volumes for 1885. The response to our 
annual circular has in the past been so liberal that we 
have with difficulty been able to keep pace with the 
supply of papers and communications with which we have 
been favoured. We shall be glad, -however, to receive, 
for private record, the names of medica) officers of public 
institutions, as well as of physicians and surgeons in 
private and general practice, who are desirous of fur- 
nishing us with clinical lectures and reports of cases of 
interest for our forthcoming volumes. 

ANASTHETICS IN DENTAL PRACTICE. 

A Junior.—Nitrous oxide gas bas been proved beyond all doubt to be 
the safest of anesthetics in the hands of skilful administrators. The 
only drawbacks to its use are the shortness of its effect and the costli- 
ness of the necessary apparatus; but for anesthesia during tooth 
extraction nothing can be simpler or better. Complete instructions 
as to its use for this parpose will be found in Coleman's Manual of 
Dental Surgery ; but a few visits to a hospital where it is frequently 
given would be the best means of learning to administer it safely. 

A Young Practitioner.—The case should be treated by dilating, and 


STRANGE MIGRATION OF A NEEDLE. 
To the Editor of THE 

Str,—About the end of November, 1883, a lady called upon me, stating 
that the greater portion of an ordinary sewing-needle had broken in the 
first joint of her left thamb. I remember having felt the needle point, 
and, after ineffectual attempts at its extraction, having advised my 
patient to let it alone, lest the attempt to remove it might result in 


rusty. Of alll the strange journeyings 
Glasgow, Nov. 3rd, 1884, 
Mr. Leonard.—Compliarce with the request would, we fear, lay us open 
to too many applications of a similar kind. 
Dr. Golaud Sing.—The pamphlet has been received. 


M.B. EXAMINATION, UNIVERSITY OF LONDON. 


is now basing held at Burlington-gardens : — “Give the anatomy and 
treatment of a case of unilateral hematokolpos (retention of menses).” 
May | be aliowed to ask you, Sir, if this condition, “ unilateral bemato- 
kolpos,” is so frequently met with that every pass M.B. candidate 
should be supposed to have met with it, and to know all about it? Or 


is it merely an ingenious crux that has been set by a dyspeptic examiner! 
| I am, Sir, yours faithfally, 
Nov. 5th, 1884. 


tion | av 
3029 | W. | 54 | .. | 50 | 45 | .. | Overcast 
| | NE = 4 26 — communwations relating to the editorial business of the 
| | RE) | Fogey journal must be addressed “ To the Editor.” 
| SE.) 50 | 50| | 52 | 49 | 42 | Raining and reports should be written on 
Letters, whether intended for publication or private informa- 
* . . tion, must be authenticated by the names and addresses of 
Medical Diary for the ensuing Gerd. | not jor publication | 
Monday, November 10. 
RorvaL LOnpon OPnTHaLMic Hosriral. ome 
Tuesday, November 11. 
Gur’s HosPrral.—Operations, 1} P.M., and on Friday at the same hoor. 
Operations on Mondays at and Thuredays 
WESTMINSTER HOSPITAL. —Operations, 2 
West Lonpon 2.30 p.m. { 
Francie Galton, The Anthropomerric Laboratory at the 
ake- late Health Exhibition —Mr. H. 0. Forbes, F.Z.S.: Ethnological 
Notes on the People of the Island of Buru. 
Expiratory Empbysema—th physema occar- 
Experimental Inquiry. 
ner Wednesday, November 12. 
of a 
ames Sr. HOSPrtaL.—Operstions, 1) F.u.—Skin Department : 
9.30 a.M., on Tuesdays and Fridays. } y 
shard Sr. THomas’s HosPrraL.—Operations, 1} P.M., and on Saturday at th: 
same 
Great N P.M. 
SaMARIT D CHILDREN.—Operations 
P.M. 
COLLEGE HOSPITAL.—Operations, 2 P.M, and on Saturda; 
at the same hour.—Skin Department: 1.46 P.M., and on Saturday e' 
M. Dr. Collie: Observa- | Spes.—See Bellamy’s Surgical Anatomy. 
Enquirer.—Our correspondent should put Mr. So-and-So, appending his 
of Inflammation titles. 
P.M. Inaugura ress 
Jertain Rare Epidemics and ' 
Endemics. Thursda November 13 greater injury to the joint. A few days ago the patient called upon me 
St. Grorar’s ~~ 1 to inform me that a day or two previously she felt a pricking sensation 
St. BaRTHOLOMEW’s HOsPITAL.—1} P.M. Surgical Consultations. in the right forefiager, and, having broken the skin, she without diffi 
CHARING-CROSS HOsPrTaL.—Operations, 2 P.M culty removed the greater portion of the lost needle from the point of i? 
Central Lonpon OPHTHALMIC HosPrTaL.—Operations, 2 P.M., and op 
Deideg at the same hour. 
Norta-West Lonpon Hosprral.—Overations, 24 P.M. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—9 P.M. : 
Mr. Jonathan Hutchinson, F.R.S.: The Relation of Gout to Eye 
Disease (Bowman Lecture). 
Friday, November 14. J 
Sr. Groner’s HosPrraL.—Ophthalmic Operations, 1} P.M. 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 2 
Mackenzie : To the Editor of Tas Lancer. 
jot Nitrate of | Srr,—The following question is one of six in Midwifery and Diseases 
A of Women submitted to the pass candidates at the examination which 
cular Atrophy and Joint Disease.— Dr. Hale White: A Case of i 
Tamour Frontal Lobe with very few symptoms. — Living : 
Specimens: A Case of Favus. by Mr. Malcolm Morris. Cases of 
Joint Disease illustrating Mr. Baker's and Dr. Doakin's papers will — 
be present, and perhaps otbers. i 
Saturday, November 15, 
Kine’s Hosprta.—Operations, 1 P.m. 
Roru HosPitat.—Operations, 2 


854 THE Lancet) NOTES, COMMENTS, AND aNSWERS TO CORRESPONDENTS. 


LNov. 8, 1884. 


Tue Kine or Italy's Tour. 
THE following inscription, from the pen of Professor Domenico Gaoli, 
will be inscribed on the tablet about to be placed in the Capitol in 
commemoration of King Humbert’s visit to cholera-stricken Naples :— 


8. P.Q R. 
4 RICORDARE Al POSTERI 
CHE RE UMBERTO I 
NEL SETTEMBRE DEL 1834 
ACCORREVA A NAPOLI 
AFFLITTA DA EPIDEMIA COLERICA 
RECANDO NEGLI OSPEDALI E N@’ TUGURI 
CORAGGIO, CONSOLAZIONE, SOCCORSO 
E VI RESTAVA FINCHE IL MORBO NON DECLINASSE 
FRA LE BENEDIZIONI DI TUTTA IFALIA 
PER LUI TREPIDANTE, 
ROMA 
LIETA DI RISALUTARLO INCOLUME, 
SUPERBA DEL SUO RE, 
INTERPRETE DELLA RICONOSCENZA UNIVERSALE 
POSE. 


(Translation. ) 
THE ROMAN SENATE AND PEOPLE. 
TO RECORD TO POSTERITY 
KING HUMBERT IL. 
IN THE SEPTEMBER OF 1884 
HASTENED TO NAPLES, 

IN HER AFFLICTION FROM EPIDEMIC CHOLERA, 
BRINGING INTO HER HOSPITALS AND HOVELS 
COURAGE, CONSOLATION, RELIEF, 

AND, UNTIL THE SCOURGE ABATED, REMAINED THERE 
AMID THE BLESSINGS OF ALL ITALY 
TREMBLING FOR HIM. 

ROME, 

REJOICING TO SALUTE HIS SAFE RETURN, 
PROUD OF HER KING, 
INTERPRETING THE UNIVERSAL GRATITUDE, 
PLACED THIS TABLET. 

Truth.—The amended circular on the subject of examination previous 
to promotion having removed what appears to us to have been the 
principal objection to that measure, we do not think it necessary to 
publish our correspondent’s letter. We would refer him to the anno- 
tation on the subject in our last number. 

Octavius has not enclosed his card. 

4M, D.—How can a person rightly add “‘ M_D.” to his name when he does 
not possess that degree / 

OPENING THE TRACHEA. 
To the Bditor of THE LANCET. 

Srr,—Such sad occurrences as the deaths of Drs. Foulis and Rabbeth 
must force upon the medical profession the question of right and wrong 
in the treatment of diphtheria by tracheotomy. It is a very grave 
question whether the stimulus to heroism given by so brilliant an 
example is worth the sacrifice of so much cultured energy. I have not 
yet heard of a child’s life having been saved, bat I have heard of several 
good men having sacrificed themselves, Even the performance of the 
operation is often a question of doubt, and a painful question for a 
surgeon to decide. In those cases which have come under my notice I 
have explained the case as fairly as [ could to the parents, and [ on!y 
urged an operation strongly in one case. It has appeared to me that 
when there are signs of bronchial, and more especially pulmonary, mis. 
chief (and very often there are), opening the wotve mers be merely 


ebotished. Oat of six 
cases which | saw during an epidemic in this place only one appeared 
to me to be a fair case for tracheotomy, there being slow 

of the disease, which seemed purely laryngeal for days. In that case the 
parents refused the operation. A suction syringe to fit a tracheotomy 
tube might easily be a part of a tracheotomy case; but in many cases 
would it not be better to use no tube at all, simply dilating the tracheal 
opening! A freer vent would apparently be thus given to false mem- 
branes. Mr. Eddowes performed in one of my cases, and 
we had great difficulty in keeping the tube clear from the very tenacious 
secretion. Boiliog water only would remove it. The whole question 
is full of difficulties, and every case mnst be modified by individuality 
and surrounding circumstances ; but a discussion of the matter in your 
columoe might do tach to and asset — Yours truly, 

Loughboro, Oct. 24th, 1884s J. B. Pike, F.R.C.P.E.,M.R.CS.E. 


To the Editor of Lancet. 

Srr,—Ia the performance of tracheotomy for diphtheria, would it not 
be well to have at hand a twenty- to thirty-ounce bottle, exhausted as 
for aspiration, fitted with a rubber cork, the free extremity of the 
attached tube having something twisted round it to make it fit tightly 
the lumen of the tracheotomy tabe—s piece of rubber tubing, for in- 
stance! The turning of the proper stopcock would answer in piace of the 
hazardous suction which has already cost our profession so dear. 
‘Shoald this not clear the tube it would at least bring the obstructing 
membrane within reach of forceps.—I am, Sir, yours faithfully, 

Oct. 27th, 1884. AD. M. 


AREA AND PuPULATION OF NEW Sours WaALes CONTRASTED. 

From information issued from the Immigration Office, New South 
Wales, it appears that, giving a square yard as standing-room to one 
individual, the whole population of the Colony could be placed on a 
little over 156 acres, or less than a quarter of a square mile, and the 
area of the Colony is 316,320 square miles in extent. The density of 
the population of Eagland is nearly 400 to the square mile, giving 
only about an acre and a half to each individual ; while there are 
nearly 270 acres to every man, woman, and child in New South Wales, 
which, if as densely populated as England, would have a population 
of about 135 millions. 


W. B. 7'.—We are unable to give our correspondent a definite answer to 
his question, or the reference which he desires. But it has long been 
& popalar, though probably groundless, belief that the wearing of 
ear-rings is beneficial to the eyesight. 

Mr. Mercer (Bathb).—The paper has been received. 

Medicus (Dablin).—On oar second page of contents will be found a 
reference to the vacant appoiatments advertised in our columns. 


“THE VENTILATION OF DRAINS AND SEWERS BY SHAFTS.” 
To the Editor of THE Lancet. 

Sir,—I read with some interest, in your issue of Oct. lith, an article 
under the above heading. Oa many points [ agree with the opinions 
therein expressed ; but I cannot admit that the evils which undoubtedly 
obtain are chiefly owing to the line adopted by “ engineers” and “ other 
professional men.” The folly referred to, when practised “for the sake 
of a little economy,” emanates almost invariabiy from the “ owner or 
authority,” who does not properly appreciate the money value of 
proper precautions in sanitary matters, and is not brought about by the 
engineer, who can have no possible interest in undue or false economy. 

Having reference to the ventilation of public sewers, it is well under- 
stood that where sewers are properly designed and adequately supplied 
with means of flushing, very little efflaviam, and less, if any, poisonous 
gas, will exude from the surface veotilators. Some engineers are to 
blame for being too easily satisfied with sewer velocities inadequate to 
ensure the rapid passing away of the foal matters before putrefaction 
sets in and gas is generated. To proper falls in the sewers must be 
added a plentiful supply of water to work them, or stagnation of sewage, 
the prime origin of the evils complained of, will result. Water in proper 
quantities not only ensures a sufficient flow to obtain in practice the 
theoretical velocity due to the particalar sizs and gradient of the sewer, 
bat, by lowering the temperature of the sewage and of the air in the 
sewer, it checks or delays the p ot putrefacti 

Aiwittiog all this, however, it ts to be feared that in practice sewers 
will continue to be so laid and dealt with as to produce noisome odours, 
if nothing worse ; and it has long 8 amr something better 
thao simple unaided tilati rf. level should be adopted. 
The i d safety afford ty 
may be taken as unquestioned by engineers, but in attempting anything 
like a geoeral iotroduction of the system they are brought face to face 
with a considerable difficulty. Kagineers abreast of the age recom- 
mend ample surface ventilation, supplemented where practicable by 
high-level outlet ventilacors ; but the real bar to the wider adoption of 
a safer and better system of veatilating public sewers is the absence of 


buildings. 

It is not easy to suggest a sufficient remedy without risk of inter- 
ference with private rights; but if the powerful iofiaence of THe 
LANC8T were successfully exerted to obtain such an amendment of tne 
Public Health Acts as to vest ia sanitary authorities the necessary 
powers to render high-level ventilation practicable, sanitary science and 
the resources of engineers would, I veature to say, be found equal to 
the rest. The most thorough system of ventilation for sewers would be 


There is undoubtedly far greater danger in sewer gas reaching the 
inside of houses than can obtain from gas dispersed in the open air of 


shafts are to be entirely substituted for surface ventilators, they 

must be of such adequacy as to ensure no more pressure being exercised 

than at present upon the main iatercepting trap between the public 

sewer and houses, and no less frequent change of air being in the sewer. 

To enabie this to bs done, the public mast either submit ine, 
unobjectionable, 


sustained. Waile, however, we are waiting for necessary powers, the 
most should be made of present circumstances. With proper care 
sewers may be so designed as to render the nuisance arising from sarface 
ventilators very slight, and any actaal danger remote. 
1am, Sir, your obedient servant, 
Urpan Suita, A.M.LC.B 
Westminster-chambers, S.W., Oct. 27th, 1884. 
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i statatory power to enable lucal aatnorities to place such shafts on 
} private property, and the objection evinced by hoaseo wners to ventilating- 
j effected by forming them of a trough open up to the surface level. The 
introduction of this system has hitherto beea precladed by considera- 
Y tions of expense. [¢ is, however, possible to arrange a design of this 
, natare at a cost not altogether beyoud the range of possibility, and o 
% material saviag in many items of construction would be effected. 
ny the streets; and, moreover, air or gas forced into a house in conse 
} quence of insufficient ventilation is obviously far more noxious thap 
4 that emanating from a sewer freely ventilated. Public sewers must be 
oh ventilated to no less a degree than by the systems now in vogue, and if 
It 
| 
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VACCINATION IN TENNESSEE. 

WE are much obliged to Dr. C. C. Tite(?) of the Hermitage Club, Nash- 
ville, Tenn., for his admirable letter on the question of vaccination, 
as presented to his mind in the epidemics of Tennessee. I¢ entirely 
coincides with the experience of all sensible men in all communities. 
and, indeed, is a repetition of what is monotono usly found every where 
The letter should be published broadcast, but would be superfluous 
to the readers of THE Lancet. It shows that even if there were no 
Compulsory Vaccination Act, there is another force to drive men to 
the vaccination station more imperious still—viz., the terrible disease 
of small-pox, from which it is the only protection, perfect or imper- 
fect, according as it is done perfectly or imperfectly. 

Dr. Jas. Wilson.—1 and 2. The idea entertained by hairdressers is that 
the hair is a hollow structure, and the catting of the ends causes 
them to “ bleed” nutriment, and that singeing stops this and “ heals” 
the ends.—3. The operation is founded on an entirely mistaken idea 
of the structure of the hair.—4. It is of modern introduction, and 
originated outside the profession. 

Mr. E. Chesshire.—The notice appeared in Taz LANCET of Oct. 25th, 


758. 
THE LATE DR. RABBETH. 
To the Bditor of Taz Lancer. 
Srr,—Sir Wm. Gall, in commenting on the heroism and subsequent 


A MeEpicaL Hero.—Dr. Rassera. 
In trying to save a patient’s life he lost his own. 
No nobler gift at heaven's gate 
Could mortal ever give ; 
Angels, approving, whispered,— 
“ He died that she might live!” 


We pray that both are happy— 
Not lost, but gone before. 
Cley-next-Sa, Norfolk, Nov. 4th, 1884. W. Sumprer, M.D. 
C.S.B., J.P., &c.—A reference to our issue of Aug. 9th last will 
show that the name mentioned has been removed from the roll of the 
Royal College of Surgeons of England. 
Mr. H. L. Albert.—We cannot find space for the continuation of the 


discussion. 
SANITARY CONDITION OF CANNES. 
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Gorgius.—Sect. 20 of the Births and Deaths’ Registration Act, 1874 (87 and 
38 Vict., Cap. 88), enacts: “Im case of the death of any person who 
bas been attended during his last illness by a registered medical prac- 
titioner, that practitioner shall sign and give to some person required 
by this Act to give information concerning the death a certificate 
stating to the best of his knowledge and belief the cause of death.” 
In the face of this enactment it must be clearly illegal to charge a fee 
for supplying a certificate which the Act declares shall be furnished. 
Moreover, it may be presumed that such a fee would only be paid by 
those who are unaware that the Act entitles them to have the cer- 
tificate, for the purpose of the Registration Act, without the payment 
of fee or reward. 

Dr. Jas. Russell (Glasgow).—The publication of the correspondence 
forwarded to us would probably bring about a controversy for which 
we have not space. 

Mr. Molony (Slingsby).— Yes. 

Mr. J. Barnes. —Casseli's Domestic Medicine; Wood's Household 
Practice of Medicine. 


Mr. Henry Crosse.-We regret we cannot afford the desired information. 


WASHING OUT THE BLADDER. 
To the Editor of Tam Lancer. 

Sim,—Mr. G. B. Browne suggests, in your issue of the 18th ult.,a 
means of wasbing out the bladder by the use of an ordinary indiarubber 
pump. I beg to tion a method first adopted by myself in a case of 

t disease, and found very convenient—viz., an indiarubber tube, 
such as is used for infants’ feeding-hotties, only about eight feet long. 

One end may be attached to the plug, 4B, described by Mr. Browne, and 
the other end passed over a small tube fixed in a leaden weight of two 
or three ounces. This weight may be placed in a small pail containing 
the medicated solution hanging by a cord passed through a book in the 
ceiling. By means of a cord the reservoir may be raised or lowered, 
thereby increasing or diminishing the force of the stream. The patient 
is free to move about within certain limits, and the hands 


i 
i 


cheap apparatus with a ‘double tabe” catheter will prove its efficiency. 
1 am, Sir, yours truly, 
Oct. 27th, 1884. Braver, 


bad very soon a free outlet without the aid of a bistoury. It was 
evident it bad a direct communication with the pleura! cavity, and 


Mrs. C. BE, Field —We cannot interfere in the case. 
“AN APPEAL TO PUBLIC VACCINATORS.” 


the vaccinator may deem sufficient. The Board inspectors require an 
area of half a square inch, which is about the size of a sixpence. 
In practice I have found three free insertions sufficient ; 
received two grants for successful results while I was a public vacci- 
nator in a country district some years ago, I conclude that my method 
was sufficiently effectual to satisfy the experienced eye of the inspector. 
I may add that I have never seen an attack of small-pox in 
which I had performed primary vaccination with such results as above 
OBJECTIVES. 
To the Editor of Tum Lancer. 
Sin —In opticians’ list of objectives there are often several of the 
same power, bat at different prices, some being even twice as much as 
others, May I ask your correspondent, Dr. Griffin, who seems to have 
gone into the subject closely, whether the value of an objective to a 
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article 
inions fate of the late Dr. Rabbeth, suggested that a memento of his 
btedly devotion should be perpetuated by annually presenting a medal to some 
‘other distinguised Bachelor in Medicine of London University. 
e sake May I suggest that those who are known to have previously performed 
yner or an exactly similar act of bravery and humanity, and without thought of 
lue of recompense or recognition, should at least be also considered worthy 
by the recipients of such an honour! A case occurs to my recollection, very 
nomy. similar, except in the subsequent results, to that which was performed 
under- by Dr. Rabbeth. It was about the year 1868. I had to perform tracheo- 
ipplied tomy in a very urgent case of laryngeal diphtheria. While dividing the 
sonous rings of the trachea a small vessel from the edge of the wound began to 
diate suffocation. ur H. Sandiland, 
one tholomew’s Hospital, who was assisting ee poe ys pressing the indiarubber. The stream, after the weight and reservoir 
rust be Daly, in the operation, with a promptitude and coolness which elicited | 4T¢ in position, may be readily caused to flow by rolling a bottle over a 
ye wage, ‘ the admiration of all present at the time, at once seized a tube or | f¢W inches of the tube towards the opening of exit, There is nothing 
proper pipette, and cleared the windpipe by suction, so that the tube could | Startling in the above method ; and although I have never seen it used 
ice the be inserted, thas probably prolonging the life of the little patient in | but by myself, I do not claim any great originality in it. A trial of this 
) sewer, apparent comfort for several days. My iate partner and myself have 
; in the often since referred to the cool courage and unselfish heroism of 
Mr. Sandiland, conduct which will be regarded by those who know him 4 
To the Baitor of Tax Lancer. 
Sir,—There is at present in this asylum a male patient who is mentally 
opted. the subject of chronic mania, and physically suffering from phthisis 
tilators (left lung). For several months past there has been a persistent, dis- 
ny thiag tressing cough, and the daily amount of expectoration has been enor- 
» to face mous. About a week ago a small abscess appeared between the sixth 
, recom- and seventh ribs, just external to the nipple-line, the contents of which 
ad tho 
And over a pint and a half of grumous material escaped from the pleural 
rafts on space when the abscess opened, and small quantities continue to ooze 
tilating- from the sinus when the dressing is changed. There is now no cough or 
expectoration, and the patient has gained strength. 
of inter- I shall be pleased to know if any of your readers have met with a 
of THe similar case. I am, Sir, yours truly, 
tue Dorset County Asylum, Oct. 28th, 1884. P. W. MacDonaLp, M.B. 
yecessary Mr. J. W. Shepperd and Subseriber.—The treasurer is Dr. Claye Shaw, 
ence aad Banstead Heath Asylum. 
equal to 
To the Bditor of LANCET 
Sin,—My early arrival at Cannes enabled during 
of Str, —Dr. Scoresby-Jackson does not seem to be aware that there has 
ps ‘ satisfaction that I am able to give you @ favourable account of the | been an official declaration of the ares of scar to be produced by primary 
hing the sanitary condition of this locality. The streets, squares, and quais are vaccination, and that this may be obtained by any number of insertions 
pen air of Perfectly clean, being constantly swept and watered. The street gulleys 
SS em are most of them trapped, and the openings are painted with a thick ‘ 
gan thee coating of chloride of lime. The narrow streets I have also visited, 
gas be aod fled that many of the houses are being whitewashed and painted. 
age The hotels and villas are for the most part cleaned, and prepared to 
base, Shag receive visitors, while some of the former are still in the bands of 
the psinters and whitewashers. The gardens are being weeded and 
he pablic made tidy. Oa visiting the hotels the first subject mentioned, and 
he sewer. spoken of with much pride, was the new arrangements for drainage ; 
oo and I was glad to see the stamp of English manufacturers on the 
yd Tanitary spptiances, which were in perfect working order. The change 
- or the better since my visit to Cannes four years ago is very great. No 
= the doubt the typhoid scare of three years ago has done a vast amount of 
7 get good to Canses and its inbabitants, and, what is still better, they all 
surface recognise it, The weather is very fine; bright sun, blue sky, with the . 
thermometer steady at 63° F. A few good showers of rain are required, 
wash the dust from the trees and brighten up the general sepect. ts ia to or which class 
am, Sir, ¥ would be most serviceable work !— Yours obediently, 
LCE Cannes, Oct. 20th, 1884. youre Baanvr M.D. | 98 b, 1886 A STUDENT. 
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Dr. Ormsby.—As we did not give carrency to any of the statements of 
which our correspondent complains, we do not feel called upon to 
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